MARYLAND STATE DEPARTMENT OF HEALTH 
pyey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13 


\ 
— 


Te = = a 
23 4 PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If institution: Rasidenca before admission) 
35 = COUT e, STATE b, COUNTY 
an LEGANY MARYLAND MARYLAND ALLEGANY 
=5 b. Gir ‘OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL and giva naaras! town) 
cate writs RURAL and giva nearast town) A 
=e CUMBE RLA ND 4O MINUTES CUMBERLAND 
33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give strect address) d. STREET ADDRESS =a o- IS RESIDENCE 
Eg ON A FARM 
es ___ MEMORIAL HOSPITAL | ee ves] NO LR 
NAME OF ~ First . eB Fs ~ Last . Day Yaar ta 
DECEASED i 
— 
(Type or print) George Willie om ALLEN se a 18 19 62 
5. SEX [6. COLOR OR RACE/7, ARRIED [Og Never MARRIED [-] | & DATE OF RTH 9. AGE (Im yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lay birthday) | Months) Days | Hours | ) 
MALE WHITE wivowep [_} pivorceo -] | MAY t2, 1908 ‘4 yrs. 2 | is mi 


Oa. USUAL OCCUPATION (Giva kind of work , ines (County & Stata, or foraign country) | 12, CITIZEN OF WHAT cComyRY? 


done during mast of working lifa, avan if retired) 
Clerk * 


10b. KIND OF BUSINESS OR INDUSTRY 


B& OR. R PENNA, U.S.A. 3 
13. FATHER’S NAME . MOTHER'S MAIDEN NAME ae 
OSCAR ALLEN EMILY DONGES | 
pane bier EVERIN US "ARHED FORCEST 16. SOCIAL SECURITY NO.| 17, INFORMANT .. Address = P ‘ 
Yes |wwW IT 705= 05+ 8161 MEMORIAL nOSPITAL, CUMBERLAND, MD. ; 


% | INTERVAL BETWEEN 


A % 4 ONSET ‘i DEATH 


|| 18, CAUSE OF DEATH [Enter only ona cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


DUE TO 
Conditions, if any, which (b} 


gava rise to immadiata cause 
(e), stating tha underlying ( CUETO 
causa last, 3) 


tina for (a), (b), and (€).] 


-transit permit. Then please remove carbo! 
|, cremation, or removal, and in any event, wil 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART cone "19, WAS AUTOPSY 
— = PERFORMED? 

= 

Nj yes [_] NO 

© | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of itam 1B.) at 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) . 

& [ 20. TIME OF INJURY” “Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. {City er town) (County) (Stata) 

8 Hour em. While Not Whila factory, streal, offica bldg., etc.) | 

= p.m, 19 al work at work | 


21. 1 certify that (|) (this-hospitetp attended the deceased -from...../././. 1 to... 1 BLIGE (I) Gwe} last 
saw the deceased alive on.. ae “©, and that sath accurbl oh A, from the causes and on the date stated above, 


220. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED, 
[A birecror Oem. O [7Yalo, 
22c. PHYSICIAN’ ; 


22d, ADDRESS 


Rae Nee) Wei WILLIAMS. 122 S. CENTRE ST., CUMBERLAND , MD. 


RAL DIRECTOR: Alter this certificate has been signed by the attending physician and cori 


direczor, page 3 should be detached for use as the burial. 


Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


_ 


23a, BURIAL, CREMATION, tag DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, aleras or cunt {Stete) 
REMOVAL (Spacify) , : 
2° Birt? 2/21/62 __ Hillcrest Burial Park Cumberland — —_ 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e, REC'D BY Dt 1049 25b. ae 7 SIGNATURE 
j : <4 Atak 
gh Ruth E. Silcox Cumberland Maryland oar DF 21 1967 _ hat ee ee Ral 


1 
R STATE 


— 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 oN ey y STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


mbdsS6 


H 


baal 


LTH DEPT. 


PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed withi 
‘execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be r 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 
ignated agent, prior to burial, cremation, or removal 


pleat 
or its desi 


TO 


23, FUNERAL DIRECTOR 


pf James F. Scarpelli, Cumberland, Md. 


VS, AISME 
5M 9/60 


22a. BURIAL, CREMATION, 


: STATE b. COUNTY 
e852 Allegany _manyzann ||” Mary land Allegany 
Zc Eg b. CITY OR TOWN {if outsida eorporata limits, c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, write RURAL ond give neerest town) 
gs write RURAL end give nearest town) Og ¢c di 
23 
4 Cumberland 5 yrs ao) umberlan 
35 5 yd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give ped. paddre) j 2 “STREET ADDRESS, e oe tt | 
Raa \ . 4 ON A FARMi 
sae 00!| ‘Memorial Hospital x 302 Pennsylvania Ave. |ys(jxom 
x é 3 cones oe First Middle last | 4 ee Month Day Year 
See? (Type or rin Connie Rae Anderson | bears Dec. Sl 4962 
fogs | eee a a 
en °8S 5. SEX 6. COLOR OR RACE|7. mapRieD [] NEVER MARRIED [X] | 8 OATE OF BIRTH 9. AGE (In years /IF UNDER1 YEAR| IF UNDER 24 HRS. 
Cy Zea last birthdey) |Months| Deys | Hours | Min, 
Cees Female White wivowen] —ovorceo (] | Oct -12,1959 = | | 
eat | 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country), 12. CITIZEN OF WHAT COUNTRY? 
aos aN done during most of working life, aven if retired) | 
ee | none_ “none Cumberland, Md. USB A 
= eo, 13, FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
= = 
a 
Secee Ronald Leo Anderson Calo Helen B. Smith_ = 
irs s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
=o (Yes, no, or unkown) | (Ifyes give werordetesolservice) aes R la Ana ans a. Md 
Ee Do iMr. Rona nderson, Cumberland, Md. 
as “| 18. CAUSE OF DEATH [Enter only one causa per line for (2), (b), end {e).] INTERVAL “BETWEEN 
= ISET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
ae ‘i immeniate cause) ACUte Myelogenous Leukemia 2 * 
£6 
aa vat DUE TO 
Conditions, il any, which (b} 
gave ris immadiate cause -_—* 
DUE TO 


(a), steting 
cause lest, 


tha undarlying 


CHIEF MEDICAL EXAMINER 


ACTUAL 
SIGNATURE kaalln? Poa 


DI 'Y MEDICAL EXAMINE! 
EXAMINER'S Dr peg st eX 2a 
° 


Benedict SkitarelLic MeDe psaressiss 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
Res EO PERFORMED? 
yes Dx} No [=] 
208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Port | or Pert li of item 18.) 
PRIMARY [1] or CONTRIBUTING 
CAUSE OF DEATH. 
20c. TIME OF INJURY "] 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) (County) 
Woertcaen While Not While factory, street, offica bldg., ste.) | 
pints 19 et work [] at work [] 1 
21. I certify that | took charge of the a described above, held an Autopsy fd]. Inspection [X, Inquiry Sg, and in my opinion 
death resulted from: Natural causes Accident Suicide ial} Homicide oO Undetermined manner il 


A DICAL EXAMINER 
wp, ASSISTANT MEDICAL EX; f 


city, town, oreountyy Cumberland, Md. 


DATE SIGNED 


Dec.31,1962 


NAME (Type) 
22b. DATE THEREOF 


I-3-65 


22c, NAME OF CEMETERY OR CREMATORY | 


4 Restlawn Memorial Pat 


REMOVAL (Specify) 


Burial 


22d. LOCATION (City, town, or country) 


rk Cumberland,Md. 


(Stete) 


~ ADDRESS 24a. 


oar JAN 3 


REC’D BY REGISTRAR 


"1963 REGISTRAR’S SIGNATURE 


—_ a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 SYRI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 13887 


62 : 
$3 1, PLACE OF DEATH os 2. USUAL RESIDENCE (Whara deceesed lived, If aa Residence before edmission) 
3 a, COUNTY, TATE 
Allegany er 5 MARYLAND Maryland unk egany 
b. CITY QB TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writa"RURAL and give neerest town) | 
3 Cumberland | 60 yrs¢ Cumberland eS 
‘a py d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||, 4. STREET ADDRESS . IS RESIDENCE 
fea ON A FARM? 
3 __ 532 Cumberland St. || 512 Cumberland St. ves [[] No [4 
“ . AME OF First ; Middle Lest 4, DATE Month Dey Yeer 7 
a ge OF 
< ype or enn Beanklin, Hoffmeier Ankeney {ath ees 1962 
= 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {In yeers | IF UND. ]_IF UNDER 24 HRS. 
= | lest birthdey) Paaies| Days” | ‘Hours | Min. 
‘< rf e White =| wow] pvorcto (| Jan, 3' I874 88 yn. | 
1o TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
|___ Merchant Office Supplies Clear Spring, Maryland UeSeAe " 
13. FATHER’ S$ NAME 14. MOTHER'S MAIDEN NAME 


d_Ankene: | _Anna Maria (unknown) 


‘eelan be 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown} | (Ifyesgive war ordetes of service)! 
Die | | John C, Ankeney Cumberland, Maryland 
'18, CAUSE OF DEATH [Enter only one ceuse Gad Tine for aad (b), end (c).) F RVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ergeehe ge ONSET we DEATH 
IMMEDIATE CAUSE (a)_ — + 


igned by the attending physician and co: 
I-transit permit, Then please remove carbon 


Conditions, if eny, which 


geva rise to immedie course Gj his 
{e), steting the underlying DUE TO te, é eas ae? 


cause lest, tis 


The taw requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


wa 
¢ 
$ 
A 
” 
Hy 
oad eye 
2 z TERMINAL G ISEASE CONDITION TS yen IN PART 1 19. WAS AUTOPSY 
6 g 7 PERFORMED? 
Ps Ri) —s Se is RO 
8 = 208, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter “neture of injury in Part | or Pert Il of item 18.) 
we fg | OR CONTRIBUTING [] CAUSE OF DEATH 
= © (IF EITHER, NOTIFY MEDICAL ex gnen!| 
= | ets. Lea ae ES i ee ee = ee Po aoe 
3 ol 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= re Hour a.m, Whila __ Not While fectory, siraet, office bidg., ete.) | 

z aon 19 Jat work [-] st work [] 


PITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos, 


4 
° 21. | certify that (I) (this hospital) attended the deceased from. 33. to...! te ../ That (I) (we) last 
i saw the deceased alive on. 19. 18.2, and that < death lccured at. M, from the causes and on the date stated above. 
aS 22a. SIGNATURE oc gE Ay 22d. DATE 
B TTENDING ED. STAFF Bees} SIGNED 
a Ww. IY A Oerre Mo. | mys [TE binector oOo pas. 4 ad G2 
@ '22c. PHYSICIAN'S 2 22d. ADDRESS =a 

NAME (Type) 
5 oe) We Alfred Van Ormer |122 S. Centre St. Cumb, Md.. 


) 236. DATE THEREOF ‘23c. NAME CEMETERY OR “CREMATORY 23d, LOCATION (City, town or county] 


Dee 6, 1962 St. Paul's Cemetery Clear Spring 


ERAL CTOR’S SIGNATURE "ADDRESS 25a. REC'D BY Tisez etd SIG! 
io Dacia, Mallen. _ Cumberland, Maryland | oD EC 1 0 [2 Dam 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


€ 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


a 
os 


a 
= 
= 
a 


ees 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 gh" IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 1s 888 


/1. PLACE OF DEATH =" 2, USUAL RESIDENCE (Where decoosed lived, If Institutions Residence bolore admission). 
2. COUNTY 2. STATE b. COUNTY 


An MARYLAND _MARYLAND _ALLEGANY 


b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporele limils, write RURAL and giva nearas! lown) 
write RURAL end give neeres! town) 


(Be | 8 DAYS _ CUMBERLAND 


d. NA JOSPITAL OR INSTITUTION {if not in hospitel, give street « | d. STREET ADDRESS ‘RESIDENCE 
ON A FARM? 


; sag RAGRED HEART HOSPITAL 903 HARDING AVE. ves [] No IX] 


First Middle Lest js M Dey Yoar 


% 


led in by the funeral 
f 


Pages 1 and 2 should 


fi 


DECEASED 


re) 
a ld DOROTHY /12./ 1962 
5. SEX 6. COLOR OR RACE|7, MARRIED or E ARIED [Y] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Deys | Hours | Min. 
wiboweD [-]__bivorcep [7] | 6/6/08 Sho oys. 


Wa, USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


stic moet e ee PAs U.S.A. 


[e) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


" >> ess ee Bessie Beck 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Iyesgivewarordetesofservice}| 


ee | CHART 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e], (b), end (e).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


) DUE TO Aya y ye , 


Conditions, if eny, which (b) 
geve rise 10 immediete couse 

(a), stating tha underlying ( OVE TO 
cause tes Ale 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
_——.- PERFORMED: 


yes [-}] NO eG 


id con 
carbon papers. 
t, within 72 hours after d 


sician en 


Pp 


hy 


5 
‘a 
4 
° 
= 
Pa 
nN 
‘3 
= 
: 
3 
5 
3 
3 
a 
= 
8 
= 
£ 
3 
3 
2 
2 
z 
3 
£ 
3 
ri 
Po 


| or attending physician. 
to burial, cremation, or removal, and 


lor 


20a. ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(iF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


ee While Not While _ | fectory, street, office bldg., alc.) | 
Rep 19 |at work [_] et work [_] 


MEDICAL CERTIFICATION 


pt. of Health pr! 


21. 1 certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on... 2B. AP oc 19 2, and that death occurred até “CAM, from the causes ee on the ass stated above. 


22e. SIGNATURE + 226. DATE 
: ATTENDING MED. STAFF SIGNED 
PHYS, [1 ooector [} prys. 


22c. PHYSICIAN'S ~~ | 22d. ADDRESS 


eng 401 DECATUR. STREET _CUMBERLAND,MD, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF — : NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or peony © 


Maen | 12-13-62 | Mt. Zion Xian Cemetery | Chaneysville, _ 


R s (4) 24 FUNERAL DIRECTOR'S SIGNATURE DDRE Ps REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
YR Al 

VF 
iba! [Peta Hefer Croan Steed loys c 4 7 1962! 


PITAL OR ATTENDING PHYSICIAN: 
|. Pege 4 may be retained by the hos, 


director, page 3 should be detached for use as the burial-transit permit. Then please’ 


be filed with the State De; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ettending 


TO 
d 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 SRE of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13889 


1. Pl PLACE 0 OF DEATH oe USUAL RESIDENCE (Where arr) lived, If institution: Residence before edmission) 
@. COUNTY @. STATE b. COUNTY 


_ ALLEGANY . MARYLAND MARYLAND ALLEG 
b. CHTY OR TOWN (if outside corporete limits, 
write RURAL and give nearest town} 


1 


FOR STATE 
HEALTH DEPT. 


“e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 


‘tor. Page 


lay is necessary, 


ie 
2 3 
3° CUMBERLAND CUMBERLAND 
2x0 ie 3 = SS 
250 3 y || 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospi dd. STREET ADDRESS . 1S RESIDENCE 
at 2 2a A / ON A FARM? 
pec | gg 24, BSTELLA STREET ggg |_324_ ESTELLA STREET etc 
2 Le 3. NAME OF First Middle Last \4 Month Day Year 
S25 08 bt Seat ore 
site? vas or pret JOHN BAYLISS Pee Me. 14) "en 
:9e7-S — <= aa ws EL eee Z 
: eeteap | 5. SEX 6. COLOR OR RACE) 7, married [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years TPUNDER | YEAR] IF UNDER 24 HRS. 
8533 last birthday) |"Months| Deys Hours Min 
8 b 
hat a9 _|_ wivowep pivorcep {] Ci yn. | | 
2aiey 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | It. Aapeeee ‘or fe  counirf) 12. CITIZEN OF WHAT COUNTRY? 
®80 done during most of working life, even if retired) 
EP tbe | RETIRED LABORER VARIOUS KENTUCKY USA 
eg fs os, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
wtses 
° a 
Sees! UNKNOWN - | UNKNOWN ’ 
2° EE s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address i 
Sal eid (Yes, no, or unkown) | (If yetgivewer ordatesofservice] i 
esER 220 03 7103 ROLAND MYERS CUMBERLAND, MD 
€esc . = = I , . == 
33 8 7) 1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN. 
ec 25 PART 4, DEATH WAS CAUSED BY; ORGEEANOIDEaTE 
Sa8ee IMMEDIATE CAUSE (o} CORONARY OCCLUSION ___SUDDEN_ 
20a “A , 
28 ee rae) ey DUE TO 
35838 Conditions, if eny. which i) CORONARY SCLEROSIS a 
5. a seve rise te immediate coure | 
siya 
@eecs 
6e-En° teh oe, P= eal 
28 Bh § z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]] 19. WAS AUTOPSY 
Sp os =e PERFORMED? 
See seo |= 
MwoBre 3 yes [] No & 
= ae § | 20a. EXTERNAL CAUSE WAS _ “20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert or Pert Il of item 1B.) —— eS 
=s a 2 ~ in PRIMARY [1] or CONTRIBUTING [1] 
| = a8 G | CAUSE OF DEATH, 
~~ oe . =e? 2 — — Sad —— 
ro 2 oe a He 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or town) (County) (Stete) 
= EU Ro fat Hour e.m, While ae Mee foctory, street, office bldg., ele. 
on 2 et work et work ! 
Moe eS = p.m. 19 
a 6 26 i 21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection Inquiry va and in my opinion 
Eso 3 death resulted from: Natural causes [XJ]. Accident [7], Suicide [], Homicide [7] Undetermined manner [_} 
UH 
ae Be 2 CHIEF MEDICAL EXAMINER [7] 
we 
s55° 3 pore p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ve Ease b DEPUTY MEDICAL EXAMINER cx December 11, 1962 
4 F 
a a3 J) Benedict Skitarelic, M.D. Adddrons (Street city, town, or county ®t Cumberland, Md. 
ig HES /22e. BURIAL, caren 226. DATE THEREOF 22c. NAME OF ener OR CREMATORY 22d. LOCATION (City, town, or country] fi + 
Cidahe REMOVAL (Speci 
st 
2S A | DEC.14,1962 'ALLEGANY COUNTY CEMETERY ee eee 
23. FUNERAL DIRECTOR 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
si 9/60 ee a EC ee v 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 iin NLOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


C 
5 ——=— ————rhie 3 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residance before edmission) 
2 e. COUNTY a. STATE b. COUNTY 
te 
5 Al legany MARYLAND A ecan 
2 OR TOWN corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR Aten. limits, write RURAL end give ae on 
= write RURAL end give neerest town) + gee 
a Westernport _ o . || SP d Westerhport —_ —= aed 
€ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give streat eddress) d. STREET ADDRESS @. IS RESIDENCE 
= ON A FARM? 
¢ 16H ves [] NO 
; oward St. , : Ho’ ee ii. = 
ag 3. NAME OF Middle v 116 aa tret jonth ‘Day —S>Yeer 
abe DECEASED le 
zg eX (Type o prin) Agnes on a Bell | BETe Dec, 17 19 
SP ASiS eee PS: SEK, 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yours jIFUNDER1 YEAR| IF UNDER 24 HRS. 
e 2s s last birthdey) |"Months| Deys | Hours | Min. 
© 88a Female White | wow ovoreo[]|Dec, 25,1883 yn. 
BS ges 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Boo dona during most of working life, even if retired) 
5 S52 s Allegany __Md, ns Ug eis. 
aie. 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
£ ofF 
& 522 Michael Morgan | Mary Lannon _ lac e, 
. Se 15. WAS DECEASED EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT ‘Address 
2 323 (Yas, no, or unkown) | (If yes givewarordatesofsarvice) 
ay = 
pole at = ergs = -shiiicinciin lon A 5 WS yen Chilis eli aceon pete pane 
fetes CAUSE OF DEATH [Enter only 0 $0 per line for (e), (b), end e).] INTERVAL BETWEEN 
5 
Soles PART I, DEATH WAS CAUSED BY: ba hh 2a 
‘5 gy ao MEDIATE CAUSE (0) » a= . = — es 
Pe -¢ 
86528 6, DUE TO ' > 
zecke Conditions, if any, which by ( aA_+ | 3 wr 
See es geva rise to immediate couse 
= 273 x le), stating the underiying DUE TO 
we oe couse le: ~_ = (e) 
a eal, —- — - 
#5 eta z PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
Hesae w= PERFORMED? 
Peete, ()|8 €. ves 1) no GJ 
Y25sc = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nefure of injury In Part I or Pert Il of item 18.) 
& = sae & | OR CONTRIBUTING [] CAUSE OF DEATH 
nests & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 528 s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (City oriown) (County) 2 (Stete) 
Bue 8 a Hour e.m. While __Not While factory, street, office bldg., ete.j | 
ae ae g Es Bm! 19 jet work [] et work [_] 
= 23 
B BORs 21. | certify that (i) (this hospital) attended the deceased from.. : OA ARS. 19, 2-that (l) (we) last 
"29S 2 the deceased alive on....0“ ey. 19.6.L., and that deat occured “if from the causes and on the date stated above. 
4 (he fl 
mae es | SIGNATURE 226. DATE 
aes ATTENDING STAFF eae SIGNED 
ened mo. [PHYS Bel DIRECTOR Os. O ~\S- $b) 
xo es } . PHYSICIAN’ 5 22d. ADDRESS 
4 as NAME (Type 
ass Jas. H.W ar ye Sis wea oe 
Ar Be = 23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY ——‘/ 23d. LOCATION (City, town or county) - (State) 
o™ eo OVAL. (Spegify) 
3058 iat 2/20/62 
22 : 


15M 9/60 OS 


Piedmont, W.Va. loanDEC 2.0 196 


St, Peters Ceme 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e. REC'D BY "0 106 . REGISTR RS a 
YR AIS (4) / mM i t seat 
= _— 4 


director. Page 
for your files. 
ind 2 with the State Board of Health, 


in 24 hours after death. It any delay is necessary, 
in 72\hours after death. 


" in pencil in Item 18. Give Pages 1, 2, and 3 to the 4 
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te the certificate, writing the word “pending' 
be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be ret: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


of its designated agent, prior to burial, cremation, or removal, and in any event 


pleas 
4 sho 


TO DE 


YS. AISME 
5M 9/60 


dD 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 Ri of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¢ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OF DEATH ‘ ]| 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidence before edmission) 
a. COUNTY @. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearesl own) 
write RURAL end give nearest flown) 


: _ Cumberland (OA. Cumberland 


|. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give sireet eddress) | 4. STREET ADDRESS — “s mr a: be aos 
ON A FARM 


Sudden on North Mechanic Street, _ || 828 Shawnee Avenue ves [] No [i 


'3. NAME OF First Middle Last ag ‘Month Day ‘ear 


DECEASED OF ms" 
(Type or print) George 8 Bennett DEATH December Slefi19 62 


5. SEX ——=~=‘“‘«~*SS COLOR OR RACE 7, MARRIED PE] NEVER MARRIED |] | 8» DATE OF BIRTH «|, AGE (In yaars | IF UNDER 1 YEAR [IF UNDER 24 HRS. 


Male White wows] vivorceo [| Feb 2h, 1902 mie g aie es | Ex 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country] » | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ¢ 
U. S. Ae 


Automobile Mechanic- Bucks Auto Service Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
Dennis Bennett Jesse Elbin 


TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a INFORMANT “826 Sha’ = 
nee > 


v unkown) | {Ifyes givewarerdatesof service) 
_Wirt Yes 214-05-8910 hirs. Naomi Bennett = Cumberland, Md 
] 18. CRUSE OF DEATH [Enier only one caute per lina for (a), (b), and (c).] 3 | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: e ae 


IMMEDIATE CAUSE (a) CORONARY. OCCLUSION SUDDEN ___ 


DUETO 


Conditions, if ony, which (b)_ CORONARY. SCLEROSIS WITH THROMBOSIS 


gave rise to immediate cause 
{a}, stating the unde: Peer 
couse last. (©) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)) 19. WAS AUTOPSY 
i ae PERFORMED? 


ves [] No 


20s, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING [J 
CAUSE OF DEATH. 


E OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stat 
Hour am. While __ Not While | factory, street, office bidg., etc.) | 


Ae, 19 at work [_] at work i 

21. I certify that | took charge of the remains described above, held an Autopsy et Inspection fx) Inquiry x} and in my opinion 
death resulted from: Natural causes ad Accident |i Suicide (ah Homicide (fal! Undetermined manner fal 

CHIEF MEDICAL EXAMINER 


7 
f 
Nonsean: g AS et J, ) _ mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ib’ December #4 1962 
BENEDICT SKITARELIC, M.D. Address (Street, town, or county) _Chyming: > Ma — 
et 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or erland 


REMOVAL (Specify) 


Burial 1/3/63 Hillcrest Burial Park | Cumberland 5 Maryland 


23. FUNERAL DIRECTOR ~~ ADDRESS 24e. REC‘D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ruth E. Silcox Cumberland Maryland oatJAN 30 3 fe the 6a 


OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 x ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
\d 
1 38 CERTIFICATE OF DEATH 18892 


ez 

$ 3 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If Insfitutlon: Residence before edmission) 

ts a. COUNTY a. STATE b. COUNTY 

242\V/j )| __AULEcany ____anviano | WEST VIRGINIA rE 

=< b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 

Ba write RURAL end give nearest town) r 

= 32 |___ CUMBERLAND = EE ae ___||___RIDGELEY __ aA A see 

RSs, d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroo! address) d. STREET ADDRESS o- IS RESIDENCE 

sR yl ON A FARM: 
> a 5 

2 | _,SAPRED HEART HOSPITAL 55. POTOMAC STREET ys 
3 an 3. NEME OF First Middle 4 DRTE Month Day ear 
3 38h DECEASED 
8 a. {Type or print} WILLIAM D. BIDINGER bear) ECEMBER 9, 19 62 
oes 4 — Sach a So. = = 

& &F 5. SEX & COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
22 3 I , 7. MARRIED [_] NEVER MARRIED [KX] 2 wih rr = | tem | tw | 
2 85s _1_MALE WHITE wiowe [7] _oivorceo[]| MARCH 18,1886 76 
s sos ~ 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {Cgynty & Stete, or foreign VA . CITIZEN OF WHAT COUNTRY? 

3 “ 
= 2 2 = done during most of working life, even if retired) Te Cok Wg 

Rez G 
5 aes +a Shere Keeper —Srecery____ yor AA. YBa == 
= of= 
8 ssp 
3 3a | s_ Geerge E. Bidinge: Rebecca (?) Bidinger _ {cr : ~ 
ie Ess 15. WAS menee EVER IN U.S. ARMED FORCES? ‘oes SOCIAL SECURITY NO.| 17, INFORMANT Addrels auferdi) 

= S83 | 
2 323 (Yes, no, or unkown) esac otal 
B® 2.2 * Pt 's. Chart = = 
5 $522 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Haas BETWEEN 

8 ONSET AND DEATH 
Epo 5 PART |. DEATH WAS CAUSED BY: é . 
S23 IMMEDIATE CAUSE (e)__ “44 qecerdind ia Geiwtk ye 
Geers Lf 7 
iat é DUE TO ‘ : 
ares 3 Conditions, if eny, which (b) bfenrerlercfre New Drantnzp = 
res: BS 98V8 rise to immadiate cause 
£2 he (2), steting the underlying ( DVETO 
Sl Se couse last, {te} -s , = oe s s 
ae gee zZ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY . 
aeSSEe g = rw PERFORMED! 
B8ee5 O |s| = aM 89. 3 -Ae™ po ake ve TS) ONg. 
2s ae = |20a. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURE ter neture of injury ip-Part } or Pert Il of item 18.) 
a ans E | OR CONTRIBUTING [] CAUSE OF DEATH 
REELS BG | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Eo s = fa = ~ ae >, 
pass £ 3 | 20c. TIME OF INJURY — Month, Dey, Ys 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Ho: ; ty) (Stete) 
Av< 8s a Hour a.m. While Not Whil fectory, ee I 
Biase EI a acer af aleaeaet : 

= a > 
| BO2% a z “4 that (I) (cd ) last 
x20se saw the deceased alive on ae : . Bay, from the causes and on the date stated above. 
6 Pass ee awe AAY x ATTENDING! STAFF 20 NED 
avast weroreean) bia mo. |-PRYS. ( pinecror EJ] puys. 
ses /22c. PHYSICIAN'S —.— - y ADDKESS Tyo) r 
a= - 
Ean ss Nant ms) S4Gy WEISMAN, MaDe _% Greene St, Cunberland, wa 
2 : 
oo is _ — ig Bio le == rs 
gt I 230, BURIAL, CREMATION, ,23b. Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
mgm se 3 was igoach % " . C 
ovot urial | Springfield Hill Cemetery Springfield WeVae 
” ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 9 Whe p, () Apt. 
1SM 7-62 ak atl thy Nev etg 
loarDEC 14 1962 ; 


a 


id 


led in by the funeral 


ages 1 and 


|, cremation, or removal, and in any event, within 72 hours after 


il 
rial-transit permit. Then please remove carbon = 


RAL DIRECTOR: After this certificate has been signed by the attending physician and compl. 


, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


deat! 
direct 
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VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ PRN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eye 


CERTIFICATE OF DEATH 1388 93 


1, PLACE OF DEATH “¥ 2. USUAL RESIDENCE (Where daceased lived, H institution: ce betore admission) 
‘&, COUNTY a, STATE b. COUNTY 


ALLEGANY : MARYLAND MARYLAND ALLEGANY == 
b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b e. CHY OR If outsida corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


CUMBERLAND 16 DAYS =~ CUMBERLAND _ 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 4. STREET ADDRESS < «IS yee ts 
ON A FARM 


‘MEMORIAL HOSPITAL ri | J-B JANE FRAZIER VILLAGE ves] NOX] 
ee — Riest M *; “Last | 4, DATE ‘Month Dey “Year, = 


Cpe or rit WILLIS William BODEN BERTH DECEMBER 20 _19 62 


5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 5- DATE OFBIRTH ~ 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 


MALE WHITE ee ies o ey o & 18 j 879 cee pert Days Hours Min. 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mot of vane Kia, oven if retirad) | 


Retired Carpenter | Construction SHANK Piney Groveé | U.S.A. 
13. FATHER’S NAME , :- 3 14, MOTHER'S MAIDEN NAME ° 


CHARLES BODEN 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. nrornaPry ~ Address 


(Yes, no, of unkown) | (Ifyes give waror datas ofservice) 
| MEMORIAL HOSPITAL, CUMBERLAND, MD. 


1B. CAUSE OF DEATH lénier only ona cause per line for (a), (bi, and te).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee ONSET AND DEATH 
IMMEDIATE CAUSE (2) Ptr 
(/ Af * Fi 

iis ‘ DUE TO 


Conditions, if any, which 
gave rise to immediate cause 
{a), stating the underlying 
cause lest, (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS AUTOPSY 
PERFORMED? 


. 4 Cty otloriste | ves [] No [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Part | or Part Il of item 1B.) +" 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour a.m. While __ Not While factory, street, office bidg., etc.) | 
0 at work at work 


MEDICAL CERTIFICATION 


p.m. 
2. I certify that (I) (this hospital) attended the deceased from. rl to... 198 4 that (I) (we) last 


ans 
saw the deceased alive on......./ 19.8.2, and that death occufy 30...P..M, from the causes and 
Ze. SIGNATURE 2b. DATE 
Ve. Lod Vr Cis MD. mys [DL DIRECTOR o mS Be 7 Ler lo Po" 
2c. PHYSICIAN'S — e 3 _ 22d. ADDRESS — << —. 
NAME (Type) 


_—__We_ A. VAN ORMER _ _______|___.. 122 SOUTH CENTRE ST., CUMBERLAND, MD... 


73a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ~ | 23. LOCATION (City, town or county) (State) 


momprtsl |Dec.22,1962| Zion Memorial Park Cumberland ,Md. = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b, SIAL SIGNATURE 
| James F, Scarpelli, Cumberland, Ma, Jon DECOR a4? pes aD stat, = 


MARYLAND STATE DEPARTMENT OF HEALTH 
TR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13894 


he 
= 


seagll Days | Hours Min. 


youl 96 6 ta pias 


WIDOWED fg) Divorced [_] 
i, BIRTHPLACE (County & Stete, or Teraign country) | 12. CITIZEN OF WHAT COUNTRY? 


L OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) | } 
Ownhome Za PENNE. Dunbar, Pa. U.S.A. 


14. MOTHER'S MAIDEN NAME 


i a = a 

6 oe 

€ s i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Instilution: Residence before edmission} 

Y ‘Zi ¢. COUNTY @. STATE b. COUNTY 

2 2 ee Bot ___MARYLAND ____ALLEGANY 

2 =3 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

~ Bas wrife RURAL end give nearest town} | 

N Je-§ | 

£ 3 $a ri d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give str | yd. STREET ADDRESS See 

= ed Al 
ae a 

>: | SACRED HEART HOSPITAL 617. MCMULLEN HIGHWAY =) Noi 

a] A 3. NAME 0} First lest 4. DATE Month Dey “Yeor 

$ an DECEASED ae 62 

3 at {Type or print) JORTE. BOLDEN DEATH BECEMBER 29 19 z 

s §2 3. SEX 6. colts RACE7. MARRIED [-] 8. DATE OF BIRTH |9. AGE (In yoors [IF UNDER T YEAR| IF UNDER 24 HRS. 

3 5 

2 8 


‘ian and compl 


ical 


ici 
ly everk, wi 
a 


13, FATHER'S NAME 


= 
& 

£ AS 

4 ALL Bap |_ Minnie Church 

2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7, eee Address 

2 {¥es, no, or unkown] | (Ifyes giveweror dates ofservice) i 

. ais None PI's CHART en eee 

£ € ic CAUSE OF DEATH [Enler only one cause per Line tor fa), (b), ond 40. ] INTERVAL BETWEEN 
sa PART |. DEATH WAS CAUSED BY: b 4 bebd i alld 
3363 IMMEDIATE CAUSE (e) A Ive Caze Sal Cod ati Os _ La wit i z, 
g D 

© UE TO 7 

2 Conditions, if ony, which (b) thtsttanh a d) Cae bral trfeesr, ges, 

r couse 

= 


ide}, steting the underlyin; Lease ig) haf 
paket "oon c) fevered ce Ze didvtcce LIN Ketel Bevan Ai Sa Wl 


ined by the hospital or attending physi 
DIRECTOR: After this certificate has been signed by the attending physi 


ge 3 should be detached for use as the burial-transit permit. Then please re: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
PERFORMED? 

EE 

5 Z sa Slufee/ | ; feces 2s YES [_] No qq 

= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. Enter neture ol injury in Pert | or Part Il of itam 18.) a ee 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER)| 

a ab —— = = = 

& [20e. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

a air time While Not While | factory, street, oflice bldg., ete.) | 

= p.m, 19 let work et work | 


pt. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 2 at. | certify that {I} (this hospital) attesded the deceased from..........00./...35 a Bsa a eh ores ie, a] [NA < that (1) (we) last 
3 2 saw the deceased alive the causes and on the date stated above. 
pals 2a, SIGNATURE 2b, DATE 
£ VU De a ae ATTENDING STAFF SIGNED 
& 2 : Mop. | PHYS. DIRECTOR OF PHYS. |] ” » 
a8 ge { 22. gies r ~ "| 22d. ADDRESS nite 
= ‘ype! 
®: R.S. WEISMAN | 5.9 GREENE. STREET CUMBERLAND, MARYLAND 
=n oe 20, BURIAL fi Sit 23b. DATE THEREOF 23c. NAME OF CEMEJERY OR CREMATORY | _—*| 23d. LOCATION (City, town or county), (Stete 
3 ify’ 
$o58 Burial T-2-63. AS Philip _ & James Meyersdwle,Pa. _ 
Ka aah 24 FUNERAL i, Sa ‘ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Regs? a a LOE | Virgense. t Ze loneyny 9 1963 $Climvbog Veclge 
- * 7 C 


MARYLAND STATE DEPARTMENT OF HEALTH 
PATE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TeeGERTURICATE GF REATH fe 18895 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a, COUNTY a. STATE b. COUNTY 


g 
5 
= 
2a ALLEGANY. MARYLAND | J 
See b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. avo AAD, fa corporate li RRA AERP AA oven 
Bas write RURAL end give nearest town) 
ae! 
=x a mt eae 5/2 ee 
Bsn 4. NA ‘AL OR INSTITUTION {if not in hospitel, give stree! eddress) PREBART CRN 1S RESIDENCE 
=o 3 , | ON A FARM? 
5, yes [7] No 
2 + TESAGRED HEART. HOSPTTAL =a = is ei 
©: 3. NAM Ost Tt Middle Last 4. DATE Month Dey Yaor 
FAN DECEASED = ene “2 43 
Dg (Type or print) 5 DEATH 19 
S= 5. SEX 6 OSTA RACE RRIED j 8. SRO OR iii 9. AGE T YEAR UNDE OSes: 
8S 7 pieLinonn MARRIED [_] feat birthday) inal Digan Roa al ne 
~4 / Months ays jours in. 
§ 2 WIDOWED [7] DIVORCED [_] Vandi | | 
3s Wa. ceuraTion ee te ‘of work | IDb. XIND OF BUSINESS OR NBUSTRY t ECS to & State, aaa country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| 


Retired Maso 
ee i ROTHER'S MADEN NAME USS .As 
"Conrad" 
TB, WAS DECEASIO WRN US, AWE TK Be SECURITY NO.) 17. INFORMANT -RACHEAL BOOR—(Q)—_~ORE ae 
(Yes, no, or unkown) | (yas give warordates ofservice) 
216-078 732 PPS. GHART 


18, CAUSE OF DEATH [Enter only one cause 4 line for (e), (b), end (c).) “7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH WAS CAUSED BY, Hepat ellibirs aw Lage , jundice i Dt Ba) , 


? DUE TO Pore 
Conditions, it any, which b) qG [NEG « Bubornnra Febrerds 2mes + ning 
gave rise to immediele couse a 


(e}, steting tha underlying DUE TO 


couse last, ris. (el Liimtrchingel Drbirivaclerctin 2 WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 
as PERFORMED? 
— my 
$ = as : a __j Ss Regs 
$= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a £3 = s: _— re 
§ | 20c. TIME OF INJURY = Month, Dey, Yoar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town] (County) (Stete) 
Fay Hour e.m. While Not While | factory, street, office bldg., ate.) | 
= ie rT ot work at work [_] | ' 


. I certify that (Il) (this ee) | attended be oo from....... “a3 eee, Wk, that (lt) (we) last 
Z- and that death occurred athe 1A trom the causes jeg on the date stated above, 


uw TTENDING MED. STAFF ee StGNED 
A Al 
ay a7 Mop. | PHYS. DIRECTOR La) PHYS. [] 


saw the deceased alive on. 
228. SIGN 


pee z 


RAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


ge 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


: 
a 
z 
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& 
is 
fc 
H 
S 
3 
2 
8 
& 
= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The lew requires that the death certificate be executed within 24 hours after 


22c. PHYSICIAN'S . ; ~ | 22d. ADDRESS 
| NAME (Type) 
= oR. SCHIMILBR = -69_GREENE ST. -CUMBERLAND,,-MARYLAND..-- 

+5 ba Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
3 REMOVAL (Specify) © 
79 Burial 12-14-62 | Portors Cemetdby Cook Mills, PA. 

VR ATS. (4) 24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

1SM 7-62 Danae y © Cumberland, Mae _| DATE fr Jog 


"] 


led in by the funeral 
ages 1 and 2 should 


and corel 
carbon pap 


|, cremation, or removal, and in any event, within 72 hours after death, 


permit. Then please remove 


FRAL DIRECTOR: After this certificate has been signed by the attending physician 


, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial, 


deat! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO 
dit 


VR AIS (4) 
15M 7/61 


oy 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T3NG] CERTIFICATE OF DEATH 13396 


a. aT DEATH 2, UBUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 

* o. STATE b. COUNTY 

-ALLEGANY MARYLAND MARYLAND 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end give 
writa RURAL end oS ngarast town) 
_CUMBE RLA ND 15 DAYS GRANTSYILLE [ee oe 
d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, giva street eddress) d. STREET ADDRESS 15 RESIDENCE 
_ MEMORIAL HOSPITAL ves [] NOAT 

‘3. NAME OF i = aaa cg me 4. DATE Month Day “Year 

DECEASED OF 

iiyre or erin) NEVIN U BROADWATER penta §=DECEMBER 162 
3. SEX [6 COLOR OR RACE] 7. MARRIED Dg) Never Mannie [| ® PPEGBRBS, [894 ]9. AGE (in yoors jiF UNDER 1 YEAR) IF UNDER 24 HRS. 

fast byrthdey) [Months| Days | Hours | Min. 

MALE WHITE wipowt [] —_vivorctp [-] 3 db | a 
Wa. USUAL OCCUPATION (Give kind of work | ¥0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done dpring most of working lifa, even if retired) | 

ETIRE D Faame + MeRortaot> GRANTSVILLE, MD. | UsSeAe 
13, FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
GILEAD BROADWATER ADA MAUST 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Pj Addrass 


(Yas, np, or unkown) 
FES 
1B. CAUSE OF DEATH |Entar only one cause per line for (a), (b) 


PART |. DEATH WAS CAUSED BY; AND DEATH 
IMMEDIATE CAUSE (a)__\ 


(Ogar, fternueter \% ye 
7 DUE TO 


Conditions, if any, which (b) ll f \Z Vier ba 
gava risa to immadiate causa | 
{e), stating the undarlying DUE TO 


causa last. 
welll ue (¢) = = wy 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


mae warordalasofservice) 


MEMORIAL HOSPITAL, | CUMBERLAND, MD. 


OBER BETWEEN. 


19. WAS AUTOPSY — 


PERFORMED? ‘ 
yes [] NO 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pari | or Pert Il of itam 18.) + 


208. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 


20c. TIME OF INJURY Month, Dey, Year 
factory, streat, office bldg., ate.) | 


Hour a.m. While Not Whila 
‘ill ay 19 et work [_] at work 


. | certify that (I) Se attended the deceased from. 19. fat (1) (sau). last 
saw the deceased alive on.. 190K, and that death occhrbe QO. AaMotrom the causes and on the date stated above, 


Pe ATTENDING. ED STAFF eS StoNED 
Al 
fb Cid Leceeete ts = Bion Gow R42 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME. (Typa) Wn. F, Willians, MD. 122 S, Centre St., Cumberland, Md, 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


23a, ee CREMATION, | 23b, DATE THEREOF 
REI 


DATAL rans 4 bb 


j = file $ SIGNATUI j} 


Tic. NAME OF CEMETERY OR CREMATORY ad. TOCATION (City, town opeounty) _ {Stata} 


WTS LE W/ 7s diss (rtKETT Ce MD 


* 25a, REC’D BY REGISTRAR | 25b. mara py RE 
7 aera acc) aca 


1 ) MARYLAND STATE QEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“FOR si TE 143892 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13897 _ 


HEALT! 1. PLACE OF DEATH : re hee RESIDENCE (Whare deceased lived, It institution: Fassene before 
a. COUNTY ‘ATE b, COUNTY. 
Allegany MARYLAND ‘Maryland Alle 


b. CITY OR TOWN {if outside corporate limits, | € LENGTH OF STAYIN ib || c. CITY OR TOWN (if outsida corporate limits, write RURAL and give nearest jown) 
write RURAL end give neerest town) 


R-F-D.Frostburg, Mp, | AR-F-D. #1 Frostburg, MD. 


~~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireot eddress) || __d. STREET ADDRESS “e. 1S RESIDENCE | 
ON A FARM? 


is : Lvs {] No [3 
/3. NAME OF F E ~ Middle ‘ ie Last 4. DATE ‘Month Dey ‘Year 
DECEASED 
(xp print Theod ore R Buckingham | = 12/30/1962 19 


5. Sex = [6 COLOR OR RACE|7_ maRRieD BF] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 


Male White wiowe L) _pvorce 6/1/1902 a, 8S | ae ah Dave | esse ore Mg 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ) 12. CITIZEN WHAT COUNTRY? 
done during most of working lite, even it retire 
_UsSehe 


“Kelly-Springfieia Tire Co. Jeromeville, Ohio 


} 13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 


Charles Buckingham Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, mont unkown) | (Ifyesgivewerordatesofservice) 217=10= 66: 5 Mr » Charl es Buckingham, Hager s town, MD = 


18. CAUSE OF DEATH [Eniar only one ceuse per line for (e), (b), and (e] — (SON) | INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY; Oe ae 
IMMEDIATE CAUSE {e)_ __ Coronary Occ lusion = |. Sug den 

4 { DUE TO 

Conditions, if eny, which mLT Coronary Sclerosis with ‘Thrombosis _| 

geve ris to immediete couse 

[e), stating the underlying 

‘cause last. *. 


PART It it OTHER SIGNIFICANT “CONDITIONS ‘CONTRIBUTING T To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ “CONDITION ¢ GIVEN IN PART a La WAS AUTOPSY 
PERFORMED? 


| Yes KI] NO 0. 


ral director. Page 
Mi for your files. 


| 


SAO seifathe comalbcert of Healy = 


2, and 3 to the; 
event within 72 hours after death. 


er’s Office along with form PM3. Page 5 may be rei 


ges 


bree 


je should be executed within 24 hours after death, If any delay is necessary, 


oS 


‘Oe, EXTERNAL CAUSE WAS __—s|- 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] | 
CAUSE OF DEATH. | 


/20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) ~~ (Stata) 
Hour a.m. While. Not While factory, streat, offica bldg., ete.) | 
9: at work at work | 


MEDICAL CERTIFICATION 


p.m. 
21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection [x Inquiry fx]. and in my opinion 
death resulted from: Natural causes x. Accident [at Suicide C1. Homicide a) Undetermined manner il 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL A 
SIGNATURE MD. SSISTANT MEDICAL EXAMINER ee = 3 


EPUTY MEDICAL EXAMINER ° 
EXAMINER'S ) iu ee — 
NAME (Type) GL te Addrass (Streat, city, town, of county) ‘ Caine 
'22a, BURIAL, CREMATION,| 22b. DATE THERECT “Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) State) 


BuyYar"” | 1/2/1963 | Memorial Park Frostburg, MD. 


23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


GEORGE EICHHORN LONACONING, MD. site WANS 1963_£c¢ fChavbs, 


MEDICAL EXAMINER: This ¢ 


36s SIGNED 


3 
iy 
& 
ts 
oO 
3 
5 
c 
3 
5 
a, 
do 
: 

2 
g 
fd 
3 
2 
£ 
5 
s 
8 
= 
& 
2 
2 
m 


be forwarded to the Chief Medical Examin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


SS 


e 


of its designated agent, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH ’ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 _13898 2. 


eS; al Mts fs 
re) ‘. a DEATH ; 28 _ USUAL } RESIDENCE { {Where deceased lived, If institution: Residence before ‘edmission) 
3 s 
25) ALLEGANY wanreann || ""* MARYLAND °C — ALLEGANY 
Hy 3 b. CITY OR TOWN {if outside corporate limils, ‘¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
me a $s write RURAL end give nearest town) is 4 
ec 8 FROSTBURG | 45 YRS. | FROSTBURG “agin 
Uv 3 * d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street e! oddress) _ | d. STREET ADDRESS e. [Xe gens § 
2 | 
3 wel NERS HOSPITAL — __53 BROADWAY __ives 2] no 
res 3. NAME OF First Middle Lest 4. DATE Month Dey “Yeor 
£an DECEASED 


OF 
iises ener) MICHAEL J. BYRNES — | dears DEC. 4, 19 62 
5. SEX 6. COLOR OR RACE/7, marnieD PK] NEVER MARRFED [| & DATE OF eirtH 9. AGE (fn years | IF UNDER YEAR| IF UNDER 24 HRS. 


MALE WHITE | wwowot] owvorceot]| JAN. 25, 1892 | On [Mom] P| Bow | Me 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Wl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
) 


RETTRED” POSTMASTER’ POST OFFICE | MARYLAND U.S.A. 


13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 


JOHN J. BYRNES | ELIZABETH SULLIVAN 


15. WAS DECEASED EVER IN | ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 


ee ae 15-10-1450 MRS. MICHAEL BYRNES, FROSTBURG, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (aj, (b). 90 4 INTERVAL BETWEEN 


‘ : 
PART |. DEATH WAS CAUSED BY, ONSET AND(DEATH 
IMMEDIATE CAUSE (e), 


DUE TO 
Conditions, if eny, which (b) 

geve rise to immediete cause > 
{a), stating tha undedying (DUE TO ? A 
cause last, a7 ¢ 


PART Il. )) 19. WAS A ‘AUTOPSY 


CONDITIONS 
200. ACCIDENT W. 


—— a - = 
aS as Le PERFORMED? 
UNDERLYII 5 Fe OCCURED, (Enter neture of injury in Part Por Pert Il of item 1B.) 
OR CONTRIBUTIN' 


ves [] no Sa 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) GStete) 
Hour ¢@.m. | While Not While fectory, street, office bldg., etc.) i 


« jet work [] et work [] | 
21. I certify that (I) (this hospital) atlended the deceased trom. yaa to. Ale, . I 192 that (1) (we) last 
saw the deceas ros 4h al de h, fecal Meo FM, from the causes and on the date stated above. 


22e, SIGNABURE ‘sb 22b, DATE 


Z GAL pets halt (ee biaecroR o mars, oO Kee 5 face” SIGNED 


2c. PHYSICIAN'S — | 22d, ADDRESS 


Ce ee = meh, McLANE, M.D. 167 E. MAIN ST., FROSTBURG, MD. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and comp! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


ge 4 may be retained by the hospital or attending physician. 


7b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] Sie! 


12-7-1962 |ST. MICHAEL'S CHMETERY FROSTBURG, MD. _ 4 


24 FUNERAL DIRECTOR'S NATURE ADDRESS | 250. REC'D BY REGISTRAR | 2Sb. Sane fu, Woe 
fe 7f Cie-727~ _ BROSTBURG, MD. cpEC1 01962 Ve EE 


CE 
BURL AL 


death, 


TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


N 


VR AIS (4) 
1SM 7-62 


should = 
Ss 


Pages 1 afd 


x filled in by the funeral 
event, within 7Z nours after death 


remove carbon pé 
in any 


ding physician and comp! 


pleas: 


or removal, and/ 


-transit permit. Then 
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2 
s 
5 
3 
3 
x 
3 
° 
8 
2 
& 
= 
8 
S 
3 
° 
= 
e 
. 
$ 
ta 
se 
£ 
3 
= 
° 
2 
s 


RAL DIRECTOR: After this certificate has been signed by the atten 


Page 4 may be retained by the hospital or attending physician. 


, page 3 should be detached for use as the burial: 
filed with the State Dept. of Health prior to burial, cremation, 


HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
yet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 saglee aaadeld OF DEATH 13899 


1, PLACE OF DEATH ¥ 3 2. UBUAL RESIDENCE (Where deceased lived, If Institution, Residence before edmission) 


a. COUNT’ 
LLEGANY manviann ||” MARYLAND » COUN ALLEGANY 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL BREAN nearest town) h7 DAYS ‘ CUMBE RLAND 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 7d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


___._MEMORIAL HOSPITAL RT.#4, BRICE HOLLOW ROAD ves [] NOT]. 


. NAME OF First Middle Last rn ‘DATE Month Day “Yeer, 
DECEASED 


iiyeatsrioaal , HAROLD Be CHANEY DEATH DECEMBER 13 19 62 


5, SEX Fi COLOR OR RACE| 7 apRiED [CJNEVER MARRIED [_] | 8» DATE OF BIRTH a 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HR 


MALE WHITE | winowe [Q vivorcin[] | JUNE 10, 1902 spd Peery Oe nor 


yn. 


Te. USUAL OCCUPATION [Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country] | 12. CITIZEN HAT COUNTRY? 
done'during mest of working life, even if retired) 


| __ LABORER | CELANESE CUMBERLAND, MARYLAND | UsS.A. 


T13. FATHER’S NAME 14. MOTHER'S MAIDEN HARE 


ODORE CHANEY | VIRGINIA GRAY 


15. WASIDECEASED EVER IN U.S. ARMED FORCES? [re SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, unkown} | {Ifyesgive wer ordetesofservice) 
214 07 1956 _| DRIAL HOSPITAL, CUMBERLAND, MD. 


‘DEATH [Enter only one cause per line for (ep (b) to).) "] INTERVAL BETWEEN. 


PART J. DEATH WAS CAUSED BY tats ‘ONSET AND DEATH 
/ pcg MMMEDIATE CAUSE ad Ase GQ: whe —— ay (oew Aetlen, Hrolc 
/ x 


Conditions, if eny, which Mu . Gel Qo hu ee, 4? A 
geve rise to immediete cause * A ' 
(a), steting the underlying 


cause last, (eh 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 


PERFORMED 
Ors ves [] No 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HO’ aroRy OCGURED. (Enter neture of injury in Pert t or Pari Il of item 18.) = 


OP CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER] 


30c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m. While Not While factory, street, office bldg., etc.) 1 
er 19 et work [_] et work 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospitg]) attended the deceased from. that (1) (Wwe} last 


saw the deceased ,ali esses Re ABEL, & 2m that ize ih occured 9 5h Me, the causes and on the date stated above. 


22b. DATE 
ATTENDI MED. STAFF SIGNED 
Mp, | PHYS. DIRECTOR Oo PHYS. 


"| 22d. ADDRESS 


| HIMMELWRIGHT | 133, VIRGINIA AVE., CUMBERLAND , MO. 


23s, BURIAL, CHEN ION, ag DATE THEREOF | ze. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
BURIAL _| ‘DEC.15 21962. IST. PETER & PAULS ceistaiy| . eecaeatan, _MD.. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR Sb. Ri AR'S PRE 
BYRON KIGHT CUMBERLAND, _™. ioe DEC 17 i862 Wo ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ty nL bad STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eave 


a CERTIFICATE OF DEATH 13900 


—_ 


15. WAS DECEAS| 


EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive werordates ofservice) 


No 


| _ Willdam P, Glaar Cumberland, Md. 


| 18. CAUSE OF DEATH 


5 5 

s & — = = ———_——— ——— eS 

se \. PLACE OF DERTH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 

aan e. COUNTY ’ ¢. STATE b. COUNTY 

§ eng Allegany a MARYLAND | Maryland Allegany 

ac) Soe b. CITY OR TOWN [if outside corporete limits, "| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= ; 

~ pas write RURAL end give neerest town) | ¥ ¢ 

“£38 umber land | TSe umberland 

Se 3% x 4. NAME OF HOSPITAL OR INSTITUTION [if noi in hospitel, give street eddress) || ) d, STREET ADDRESS igs Ele 

= =e» / AFA 
a 

te 3 ae 438 Goethe Street | 438 Goethe ves [] No(X 

3 a ay ead ut Fiest Middle Lest 4. DATE Month Dey Yeer : 

3 &N {Type or print) THA | oSon 6 

$ € fr AM ie EERT. MAE _CIAARR SL "December 29, 19 62 _ 

. He 5. SEX 6. COLOR OR RACE) 7, AaRRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. caer IF UNDER 1 YEAR) IF UNDER 24 H 

a = Months) Deys | Hours Min. 

aS Female White — | wioowen px —_ovorceo[-]| October 13, 1885 ve. | | 

3 gs 10s. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

~ 8 done during most of working life, even if retired) | 

g Ss Housewife-Store Clerk _ | Somerset Co., Penn. Ue S. Aw 

PS 2 ¥ \ 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

= fa 

o & ' 

3 38 Josiah Bowlby | Delilah Wilt i 
< 

2 32 

oy = 

i 

£ a! 

4 


fae lea: Lab ATTENDING MED. STAFF a Te 
a i Bee te yo, (PIS BR Bineeron ] es. Bo Pelee 
° ” . | 22d. ADDRESS aS. — a 
Chek 4 | -26 % SmakiwooDd = Conse ALD 


IAME ¢ 23d. LOCATION (City, town or zounly) 
Friedens, Penn. 


25e. REC’D BY se aed 25b. REGISTRAR'S SIGNATURE 


oN 4 1969 Corby Vector _ 


Uv 


22c. PHYSICIAN'S 
NAME (Type) 


RAL DIRECTOR: After this certificate has been signed by the attending physician and compl, 


= 
8 
3 
2 es 
¢ s ly one cause per line for {e), (b), end (c).] INTERVAL BETWEEN 
gag. PART I. DEATH WAS CAUSED BY: 6 fe5 Pathe : beta a 
Sy ad IMMEDIATE CAUSE (e)___ ra eer > eae nal = 
—£ex © = 
£6 2 DUE TO . 
zecs é ns, if eny, which (b) Zoneey -_ Meant Berea i a 
Pees i a =e ‘ = 
£5027 = DUE TO | 
“£2 = 
e038 couse lest. te | 
Sets Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
BGvo co) mk aa PERFORMED 
a oe di 
B= os < ves [] No $i] 
g uv “4 Sar —_ oe Se 
£535 & | 20e. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
oreo & | OP CONTRIBUTING [] CAUSE OF DEATH 
£2°4 & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a ~ = = —_ sas Se = a 
ne 33 & | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Store) 
3 heal 8 Hour e.m, While __ Not While fectory, street, office bldg., ete.) | 
e 3 3 3 aa 19 et work [_] ot work [_] | 1 
= Bs 21. 1 certify that (I) (itisheepite!) attended the deceased from...%..7.22%.... 19S. to... a wy 19.€.2, that (1) Gwe) last 
Zo saw the deceased alive on,./.2..7....#. 19.%2.and that death occured at.{2.47M, from the causes and on the date stated above, 
os 7 = -— 
Ga 
of 
a= 
of 
of 
a 


age 4 may be reta 


A - MI cHAAL 


Zac. NAME OF CEMETERY OR CREMATORY 


_Friedens Cemetery 


ce , / nde 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF 


12-31-62 _ 


RAIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 
15M 9/60 : Zz ‘ 


‘23e. BURIAL, CREMATION, 
REMOVAL (Specify) 
Burda. 


hee P 
x 
be filed wi 


deat! 
TO 
di 


s 


— 


4 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
PASeye pF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13901 


5 BR! — 

< 6 3 1. PLACE OF DEATH ro 2. USUAL RESIDENCE (Where decessed lived, If Instilulion: Residence before admission) 

pO eG Nr 8 COU, a STATE b. COUNTY 

5 ong Allegany MARYLAND || ary. land A llegany 

© TBs b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR Lt {if outside corporate limits, write RURAL and give nearest town) 

~ Bt write RURAL end give nearest town) 

S ccs Cumberland 9/4/1962 || x Cumberland - 

£ 23s 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) || /_d. STREET ADDRESS . is RESIDENCE 

= =A i} 

a” __ Allegany County Infirmary | Rt. #1, Box 681 ves [] no 

3 & 3. NAME OF First Middie Lest 4. DATE Month ‘Day Year 

32 DECEASED OF 

8 & ype or print) Beulah Vista Clark peate Docembor 2, 19 62 

2 B DS 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH — 9. gpm IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithday) |"Moi x ' 

2 a Female White wioowen ff] __oivorceo ["] 1/3/1880 83 ere elle | ee 

6 5 10s. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or toreign a 12. CITIZEN OF WHAT COUNTRY? 

= © done during most of working life, even if retired) | | | 

3 Housewife | A | West Virginia | Ue te: Bie ” 

z 13, FATHER’S NAME 3 14. MOTHER'S MAIDEN NAME o —- : 

3 Henry Crawford | Louise Miller 

2 RR ced Oe [renateserdtnnnn 16. SOCIAL SECURITY NO.) 17. INFORMANT P , (0) g BOX 599 Address, Cumberland, Md. 

3 0 _|__ None Allegany County Infirmary records. 

< 18. CAUSE OF DEATH [Enter only one gausa por line for (a), (b), and (c).) | INTERVAL BETWEEN 


ONSET AND DEATH 


ra OSES Mee beeahcbig, Chs. Agyecersbivy ae 
f. } DUE TO 
Conditions, if any, = heal KB Viereey, ceeelped f 


gave rise to immediate couse 
{e), stating the underlying 
couse last. 


DUETO a 


Reis. Orkid die SC1o2iy, Sewer AK 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
) a PERFORMED’ 
= 

3 oo La ves [5] no T 
= [20.. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S | UF EITHER, NOTIFY MEDICAL EXAMINER) 

4 2% ee = 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stete) 
g abe vet While Net While __ | factory, street, office bldg., etc.) | 

= | 

= 


at work [_] at work [_] | H 


ibd 


p.m. 


saw the deceased alive on. Bras 


22b. DATE 


/ a }. wer bP erences 
22a. SIGNAT! eos Leap, a 5 , ; 
Ch teens Leary eee Ne, “Mer on 12/3 oe 


'22¢. PHYSICIAN'S 


22d. ADDRES, 
NAME (Tyee) (DDS (Oe Be Mathews mt Greene Ste, Cumberland, Md. 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon | pai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


9e 
RAL 


7 23e. ~ NAME OF CEMETERY OR GHEMATORY 23d. LOCATION (City, town or county} (State) 
Greenmount Cemetery Cumberland, Md. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 'S Sle 


iow DEC 1952 


Ze, BURIAL, CREMATION, | 236. DATE THEREOF 


] 
Ya, 
ar Dec, 5, 1962 
VR AIS (4) NEPAL DIRECTOR’S/S| 
1SM 7-62 / 


deat 


director, pa: 


TO HOSP. 


TO 


ADDRESS 
Hyndman, Pa. 


ep —— 


eretgk, 
{— awa 


MARYLAND STATE DEPARTMENT OF HEALTH’ 
Mt OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


THEON CERTIFICATE OF DEATH 13902 _ 


ez 
23 it Pesce Fae USUAL RESIDENCE (Whore deceased lived, If Insiilulion: Residence before edmistion) 
25 2 e. STATE b. COUNTY, 11 
on Allegany MARYLAND Maryland Allegany 
£ = fs el = —= 
aah b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
3 ao write RURAL and give nearest town) - a 
£8 Cumberland 60 years 2: Cumberlan 
3 3 CT d, NAME OF HOS?I7AL OK INSTITUTION (if not in hospital, give street address) » 4, STREET ADDRESS @. IS RESIDENCE 
=oy 4 a * ON A FARM? 
3 _ 134 GR@RE Avenue ; 134 Grand Ave. 
5 “First t ‘Last 4, DATE Month Dey 
ae ; = OF 
Fae reer Miss Elizabeth Clark DEATH Dees 2 19°68 
& ss ] 5. SEX [6 COLOR OR RACE|7. married LLINeveR MARRIED PR] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 last birthday} sus Deys | Hours | Min. 
5 |Female White wioowe>[]  oworceo ] Dec. 9, 1871 90m. Ms 
4 Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) [ “12, CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 
= none __ none Me Coole, Md. USA . 
a 13. FATHER’S NAME = “a 14. MOTHER'S MAIDEN NAME 


George W. Clark 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Hyesgiveweror datesof service} 


_no __|_ none 
18. CAUSE OF DEATH [Enier only one causo por line for (e), (b), end mes 


PART I, DEATH WAS CAUSED BY: ie. ‘co. a Se 
IMMEDIATE CAUSE (e). Fis ca at Bi eaLa a a 
7 | 
4 ~ DUE TO e | 
Conditions, if eny, which (b). Cele t ips iiemnatadties |e oy ae 
| < 
| 


Mary C. Faurner 
17, INFORMANT Address 
- James Castle, Cumberland ,Md. 


INTERVAL BETWEEN 
cae DEATH 


Keener ea 


geve rise to imme cause 


(e}, steting the undertying £ CUETO 
lest. (e) 
Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E EGNDITION GIVEN IN PART 1(e)| 19. Was AUTOPSY 
EONEPUMSS TORAH! s 

5 yes [] NO 
& [20e. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) : 
& | oF CONTRIBUTING [] CAUSE OF DEATH 
G [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County} (Stete) 
r=} Hour a.m: While Net While factory, street, office bldg., etc.) | 
“1 ant 19 et work [-] et work [] \ 


Zio: 19.4: that (I) (we) last 


saw the deceased alive ontZ 44. &Pand thet death occured et.........M, from the causes, and on the date stated ebove, 


22e. OL Be: wv ay _ % 226, Bae 
A IG STAFF 
Mp. | PHYS. bes DIRECTOR Ooms. 9 ye 


‘22e. es 22d, ADDRESS 


we opr. Clay E, Durrett, M.D. |236 Virginia Ave. ands Md. 


. | certify that (I) (this beg ee the es from. 


RAL DIRECTOR: After this certificate has been signed by the attending 
ir, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physi 


Bb. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) Gey 


‘230. BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


gue VAL [Spesify) 

Oe _ Buria Dec.5,1962 | St. Mary's Cemetery Cumberland , Ma. = 
VR AIS (4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 James F. Scarpelii Cumberland , Md. PED ED 5 We p, 4 dpe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


T3898 CERTIFICATE OF DEATH 18903 


ay 


~ ge 
& 3 3 1, PLACE ee 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 & 0. COUN o. STATE b. COUNTY 
-aiM Allegan oc ee Maryland Allegan 
= Do b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 $ a RURAL ond give neores! town) xX 
> $2 Lonaconing Lonaconing 
= o 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress| d. STREET ADDRESS e. IS RESIDENCE 
os s x OR INSTITUTION - * r ; | ON A FARM? 
Pal Lad } 2 
+e 3 / Robin Street Robin Street ves ENO Gt 
2 3, NAME OF First Middle Lost 4, DATE Month Do} Yeor 
DECEASED OF % 6 
= é 
eras resonprn Annie Cook ceatH December 25 19 62 
c bans SS na 
££ o> Bs S. SEX 6. COLOR OR RACE 7. MARRIED[-] NEVER MARRIED B. DATE OF BIRTH. 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 a? lost "e4 ) [Months] Doys 
$5 
iS se ae Female White |wooweg vor |September 20,18 he 
& eg ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or foreign country) 
8 sss during most of working life, even if retired) fat 
$3 get House Work Own Home Lonaconing, Maryl 
Ss ih es g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
ete 
oe So's 
Bees Michael Leyden Margaret Lashbauy, 
See S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
£ 
ce eS) ak fas, no, oF unknown) {IF yes, give wer or dotes of service) 
re a eel 
2c fgé no. Robert Lemon 
8 : 3 5. 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] tSon't . INTERVAL BETWEEN, 
Hae PAT DATS SED mY day 
So o._ Coronary Occlusion Be 
£ ofv 
5 =F5 ' DUE TO 
ais 3 
£525 (Gnidlidnsil oof. sake «Coronary Heart Disease 4. years 
s BES gove tise to immediote 
BBS os couse (0), stoting the under. ( DUE TO 
Pe ae lyi fost. 
Geen ~ ving couse tos © 
26 ee peeeg ED ots 
30 3 5 z tS, Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. Nia ily [eal 
BSorE = 
eae Be sis F ‘ yes) No 
sisss O15 Osteo-arthritis of dorsal spine i 
£ 4 g 
wooes = Bo, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Fort | or Part Il of item 18) 
as) S -AUSE OF DEATH 
2 3 se © [UF EITHER, NOTIFY MEDICAL EXAMINER} 
522 =3 me 
Z obs & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
~ Sgt = A 8 foctory, street, office bldg., etc.) | 
S5 ce ray Hour 0. m. While Not while ! 
zs 32 g p.m. 19 jot work ([] of work ly 
aren i ; F 
3 os DE 21. 1 certify that (1) (this haspital) attended the deceased fram.____ Beet Sikes V9! 248 al Se = 19.62 that (I) {we) last 
Zgiy : 
S ‘é iS $= saw the deceased alive an aia WE. Ge and that death accurred at. 2pm, fram‘the causes and an the date stated above. 
f= os & 20. SIGNATURE Bb 728. OONED 
Die, L ‘i Z, eo ATTENDING MED. STAFF 
cee Zo a &. Sate M.D.|PHYS. 3] __ DIRECTOR PHYS 12-26 
0252 8 Re. pire Z2d. ADDRESS 
Se |AME (Type) a 
Zid | Ralph W, Ballin, M.D. 
ie 2 
Fy Is eo. BURIAL, CREMATION, Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or count (Stote) 
>> MOVAL (Specify) oy 
rete Buriat 12/28/1962 Sunset Memotial Park | Cumberland, MD. 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S Se ued 
= ,s % 
VR AIS (4) ay “Az 
eel George Eichhorn Lonaconing, Md, BEC 2 8 1962 9 o 
7 


»' MARYLA| 
4 1 DIVISION OF STATISTICAL RESEARCH 


13899 


PARTMENT OF HEALTH 


ECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH 


. PLACE OF DEAT! 7 ] 
a. COUNTY 


b city ‘OR TOWN (t outsid fits, "|e, LENGTH OF STAY IN ib | 


MARYLAND 


< 


50 OF 7 OR INSTITUTION [ 


Ks wie oe First 
DECEASED 
(Type or print) 


TEP | 


Middle 


5. SEK 


Mak. 


|. COLOR OR RACE|7, marriep 


wipoweD [_] 


nt, within 72 ,: after death. 


NEVER MARRIED im 


‘ian and compl 
jove carbon pap. 


rem 
nei el 
( ne 


. 


Doon. ae 


USUAL ocey TION (Giva kind of work | 108. KIND OF BUSINESS OR INDUS’ 


Bro 


unkown) (Hyesgivawarordatasofse 


. Then please rer 


lina for 


PART |. DEATH WAS CAUSED BY; 


or removal, and i 


The law requires that the death certificate be executed within 24 hours after 


(a), (b), and (c).) 


2. USUAL RESIDENCE (Whare 
a 


© ves Ca ‘2 TOWN ae ar futside caret, limits, writs RURAL and giv 


Ce [ae C4 
. 


(pombe 


THER’S MAIDEN NAME _ bees 
potas 


76 4 a Month 
Be G [Ee Ais 
‘OF BIRTH 


|9. AGE (In yaars | IF U UNSER T YEAR 


By. 4 Months| Days 
Divorce fig R Yes | 
TRY! Y/7 BIR’ Jf. ra 2 Stata; or £0 cout try) 


yes (] 


Day Yaer 


No Pq 


a. IS RESIDENCE 
ON A FARM? 


92s 


IF F UNDER 24 HRS. 
Hours | Min. 


| 12. CITIZEN OF ) COUNTRY? 


YS 


“iad MB. 


L. Mf BETWEEN 
ONSET AND DEATH 


saw the deceased alive on, 


DIRECTOR: After this certificate has been signed by the aftending physic’ 


2 
is 
3 § IMMEDIATE CAUSE (2) Cardiac arrest 4 Immed._onset 
= ge y 
29 i af. wm) ae? EL DUETO 
£ ey which » Arteriosclerotic cerdiovascular aisease, ddvanced| 1957 
ct to immediate cause aes 4 
= : 
5 (a), stating tha uns 
3 causa last. Generalized arteriosclerosis ; ‘ 
vi z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO EN IN PART (a)| 19. WAS Auropsy 
a = in ERF E 
a & 
° S Diabetes mellitus, onset, 1952 » ves [] No 
3 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW eT, OCCURED. (Entar natura of injury In Part | or Part Il of item 1B.) 
5 © | OR CONTRIBUTING L] CAUSE OF DEATH 
pnd © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Uv __= Ss. = - = LA = 
oe x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a rat Hour a.m. Whila __Not While factory, streat, office bldg., ate.) | 
3 = pind 19 at work [_} at work ' 
2 
3 
ea 
3 
Es 
% 
bed 
o 
ii 


2c. PHYSICIAN'S 
NAME (Type) 


21. | certify that (I) GXXROSPRA attended the deceased from...64..¥.UN 
b ‘.., and that death occured athQs.50 tRaaMine causes ie on the date stated above, 


22e, SIGNATURE Ww ; Aled Yor Orms mM 


W. Alfred Ven Ormer, M.D. 


death, Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremati 


2c. NAME OF CEMETERY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


o 230. BA CREA ION, | 23b. DATE THEREOF 
Boe. OVAL "(Spaci 
oe LS 
vr AIS (4) 24 FUNER, Se S. SIGNATURE 
15M 9/60 5 lon 


2h 
C2L 4 & 


OR CREMATORY 


1957, to. 


” 


ATTENDING MED, STAFF 
PHYS. X] pirector [_] PHYS. 


(22d, ADDRESS 


_|le2_ South CentreStree 


22b. DATE 


-Cumberland,--Md,— 


Pru: 


25a. REC’D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


—SEC+4 7196 


Chorbig pity 


t 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13906 CERTIFICATE OF DEATH 13905 


1 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even i ratired) 


Retired Track Forem 


Okonoko, W. Va, poh 


——__!_— a sabes ee = 


14. MOTHER’S MAIDEN NAME 


an  Reilroad 


I /\ 13. FATHER'S NAME 


Richard Dorsey Ellen Kerns 


5s s2 — —— 
= 83 ‘ eee, cane 2, USUAL RESIDENCE (Where decosted lived, I insiilution; Residence belore admission) 
2 = a. STATE b. COUNTY 
s 2 Allegany * MARYLAND Maryland Allegany 
i b. CITY OR TOWN (if outside corporale limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ae a & write RURAL and give neares? town} 
eS . 
~ £538 Cumberland years 2 Cumberland ane 
a4 i. a bs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ! d. STREET ADDRESS. : ERA A 
= 28 
> so 
3 Henry Care House-715 Md, Ave, ___||____217 Central ave. ves [7] NOR] 
3 Bc First Middle Lest | 4. DATE Month Bay r 
5 an DECEASED or 
g Fa {Type or print) Charles E. Dorsey peatH = Dec... 28 
° zo . SEX 7 . COLOR OR EOFBIRTH a (In years |IFU YEAR| | 
; ES 3.3 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. pees [ren or Fi 
5 = Male White wioowen KX] oworceo [1 |Oet. 14, 187] Q1 vm. | | 
& n 3 ne SRarIRee (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 
& 
£ 
a 
o> 
uv 
° 
2S 
w 
ae 
3 


permit. Then please remove carbon 


has been signed by the attending physician and com 


ze 
Ly 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 (Yes, n0, or unkown) | (ityesgivewerordatesofservice] 
. 
33 ‘no Mrs. Georgia L. Derrick, Cumberland ,Md. 
< $ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ce). INTERVAL BETWEEN 
3S 5 PART I. DEATH WAS CAUSED BY: A ; ones AND peers 
igs 5 IMMEDIATE CAUSE (a) 4 byt Bett 4 th be K2 
c~ => g St 
a 29 | DUE TO cages 
oo 6% Lar > . 
Bese Conditions, it any, which (b} at FM iia he MOLI T ence ts 2 “fs 
iz ets save rie to Immediate cause ( —> 7 
2 » (e), stating the undertying oy 
3 a etnies * a ae fa Ae rn tte eo a | ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE |INAL DISEASE CONDITION GIVEN IN PART lal 19, WAS “AUTOPSY — 
, PERFORMED? 
YES NO 4 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Perl Il of item 18.| , a 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 


factory, street, office bldg., etc.) | 


wah lows 


While Not While 


Hour a.m. 
jet work [_] at work [J 


p.m. 


21. | certify that (I) (this hos 


9 


¥, 


19 Athat (1) (we) last 


ital) attended the “Ae from: 


4 be retained by the h 


‘age 4 may be retain yy the ho: 


page 3 should be detached for use as th 


RAL DIRECTOR: After this certificate 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


saw the deceased alive onie</ 4&2. 2—....194 th, f7 and that death occured at.........M, from the causes and on the date stated above, 
Be ay 5 Ve JS ; ATTENDING STAFF : ae, gy ea 
tr PHYS. DIRECTOR oO PHYS. O “Wig 
M.D. 
azo Sieih a 3 aro = 224. ay 7 
ype) 
> Scam Dr. Clay E. Durrett,M.D.|.236 Virginia. Ave..,Cumberland , Md. 
wR enero 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY lc LOCATION (City, town or county) (Stete) 
= pec . 
%Q% urial ec.28,1962| Hillcrest Burial Park Cumberland, Md. a4 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


JamesF. Scarpelli, Cumberland,Md. __loman 9 1969 


VR AIS (4) 
1SM 7/61 \ 


iC Lia ploy Seextge. = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DR. ELIASONS $901 CERTIFICATE OF DEATH 13906 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


SES Te GANY ae © STATE MARYLAND b.COUNTY ALLEGANY 


— 


x) 
5 
2 
2 
2E 
am 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN1b ||, CITY OR TOWN (if outside corporate limits, write RURAL and give neeres! town) 
Bas write RURAL and give nearest town) 
ens CUMBERLAND 2 DAYS 2,  FROSTBURG 
3 Sa if 4. N. ‘OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS |e. 1S RESIDENCE 
= oe * | ON A FARM? 
eee ____ MEMORIAL HOSPIT ms 55 EAST WALNUT STREET vs] No] 
= 3. NAME OF ~ Middle iat | 4. DATE Month Dey Year = 
a DECEASED oF 
(Type or pi) LEDE NE MARY EISEL | Bere DECEMBER 28 19 62 
5. SEX 6. COLOR OR RACE)7, MARRIED |] NEVER MARRIED B. DATEOFBIRTH == —————~—=«/ 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
QO Ps last birthdey) ipaeal Deys | Hours | Min. 
FEMALE WHITE wipoweD [] _pivorcep [7] 8=26=1 957 ys. | a 
ues Here pauanN Give kind a ce 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired) 
CUMBERLAND, MARYLAND U.S.A. 


14. MOTHER'S MAIDEN NAME 


RUTH T. PATTERSON \ 
17, INFORMANT ‘Address 


MEMORIAL_-HOSPTTAL= CUMBERLAND, MARYLAND 


7 (e), (b), end (gif SZ x INTERVAL BETWEEN 
ONSET AND DEATH 
fs de Ce A077 NE Darah (70 


13. FATHER’ ME 


STANLEY WILLIAM EISEL 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give werordetesof service) 


‘16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause por li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) = 


‘ian, 


JERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


permit. Then please remove carbon papers. Pages 1 and 2 should 


quires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physic 


‘° 


de 
TO 


f DUETO 

Conditions, if any, which tb) 

g0v6 rise to Immediete cause = ri | 
DUE TO | 


(a), stating the underlying 
cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


‘19. WAS AUTOPSY 
PERFORMED? 


ves [] No Zh 


se 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


factory, streel, office bldg., ete.) | 
from... APRS mtn 4 | 190.4 that (1). Gwe) tast 


actinar , and that death occured Aide the causes and on the date stated above, 


saw the deceased alive op J. A/a... 
ee) : y = ATTENDING ‘MED. STAFF ES BONED, 
mp, | PHYS. pirecror [} PHYS. [] 12foefoe 


22c. PHYSICIAN'S ae "| 22d, ADDRESS 


‘ant (Yo! DRe He We ELIASON 203 GREENE STREET, CUMBERLAND, MO. 


20d. INJURY OCCURRED 
While Not While 
jat work [_] at work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour #.m. 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital 


attended the 


, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


F'BG. MEMORIAL PARK FROSTBURG, 


25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


pare JAN 2 =f! Hectltg lenge ss 


23b. DATE THEREOF 


12-28-62 _ 


23a, BURIAL, CREMATION, 


sorrhi” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
ISM 7/61 


24 FUNERAP DIRECTOR'S SIBRATURE ADDRESS. 
tes 7]. Coeere 7 __FROSTBURG, MD. 


TO Bera OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
a 


ge 4 may be retained by the hospital or attending physician. 
TERAL DIRECTOR: After this certificate has been signed by the attending physician and c: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3902 CERTIFICATE OF DEATH 13907 


1, PLACE OF DEATH = "2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY ALLEGANY state MARYLAND b. COUNTY GARRETT / 


MARYLAND 4 


= 


hould, 


in by the funeral 
ish 
.e a 


< 
nm 


9. AGE (In years 


aren 


7, MARRIED [—] NEVER MARRIED [] | 8+ DATE OF BIRTH 


wipowEp FX] vivorceo [] (OCT. ak, 1am 


Ba b. CITY OR TOWN [if outside corporate limits, "| €. LENGTH OF STAYIN Ib || c. CITY OR TOWN (Hf outside corporete limits, write RURAL and give neares! town) 
ao write wal snd ays rest town) 
<3 OSTBURG 2 DAYS FROSTBURG, RURAL [Xe 
en / | ‘4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i) | d, STREET ADDRESS — ye. 1S RESIDENCE 
Bag” ON A FARM? 
pad - MINERS HOSPITAL | ves [] No [J 
es, 2 | 3. NAMI First Middle Last 4. DATE Month “Dey “Yor 
iS DECEASED oF 
til (Type er prin) HYLIE EISLER DEATH DRC. 30, 19 
= 3, SEX ~[8. COLOR OR RACE 


IF UNDER 1 YEAR 1 UNDER 24 HRS. 
Hours Min, 


meen Deys 


FEMALE WHITE 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


E WORK _ _| OWN HOME | ___ MARYLAND | abe) eee 


4Ob. KIND OF BUSINESS OR INDUSTRY ir u. ee {County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ 

s 

2 

oe 

> 

6 

ec 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

i ISAAC WINEBRENNER |_MARGARET A. CROWE “i 

“'s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address” a 
3g (Yes, no, or unkown) | (Ifyes giveweror dates of service) 

8 N NONE LMRS JOHN LOTZ, EROS TBURG, MD M = 
¢ P18, CRUSE OF DEATH [Enter only one cause por line for (e), (b). end (c).] (INTERVAL BETWEEN 
5 PART |, DEATH WAS CAUSED BY: | Pea? | 

2 IMMEDIATE CAUSE (e)__ z 

"4 DUE TO 

5 Conditions, if any, which {b). 

3 


gov to immediote couse 
( stoting the underlying 
couse last, a (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


DUE TO 


2 


{BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a]] 19. WAS AUTOPSY 
PERFORME 
yes [] NO 


(County) (Stet) 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


h prior to burial, 


200. PLACE OF INJURY (Home, fe 
fectory. street, office bldg. 


20d. INJURY OCCURRED 
While __Not While 
et wor ‘at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this ospital} atlended the d 


lecgased fro 
saw the deceased alive, oA, and thal dealh cco H2 g 


ie. SIGNAJURER = < P, ‘Ge DATE 
JJ. ATTENDING, MED. STAFF ee. 
PHYS, DIRECTOR PHYS. 
e > < M.D. me 
'22e, PHYSICI "4 


"s 22d. ADDRESS 
Nee See Os eC LANE, Me. De Pall, = salina Py 


7b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


1-2-63 | JOHNSON CEMETERY _ GARRETT COUNTY, MD. 


B FU) OE Or ADDRESS 2Se, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“727 FROSTBURG, MD. lowe JAN 2 19963 (2Lcn/ag sdfie 
el 16 y 


fl - that (1) (we) last 
M, from the causes and on the dale stated above. 


jor, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


23e, BURIAL, CREMATION, 
BUBT AI (Specify) 


be filed with the State Dept. of Healt! 


Lal 


VR AIS (4) 
15M 7-6, 


s 
$ 
3 
aq 
= 
= 
8 
3 
4 
3 
3 
& 
2 
§ 
€ 
$ 
<= 
3 
g 
2 
Bs 
& 
5 
g 
: 
& 
: 
2 


je 4 may be retained by the hospital or attending physician. 


‘AL OR ATTENDING PHYSICIAN. 


deat! 


TO H 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ds 
Qn 
ca de 902 ; CERTIFICATE OF DEATH 13908 
aaaN 1. PLACE OF DEATH a ? 7. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
£ M Hs | PSB ty a, STATE b. COUNTY 


MARYLAND 
Bb. CITY OR TOWN [if outside corporeta limits, | ¢, LENGTH OF STAY IN 1b ¢, CITY OR MARYLAND ‘corporate limits, write aun ATEGAN town) 


write RURAL and give neerest town) 


led in by the funeral 


aol 
2 
ou 
be} Hl BR 
as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, aad od ys =a a. svar? KAREREAND : IS RESIDENCE 
= on , 
8 _HEART HOSP oO aa ves cIRe 
4d FEAL Middle Ne a ial Month ‘Dey Yoer 
= an " DECEASED 
Qa it 
e fe ips ‘or print) » HULDA 2 3 M ey FANSLER DEATH wg ts. x aul) be 
8 se 5. SEX 6. COLOR OR RACE|7. MARRIED a NEVER MARRIED [-] | B» DATE OF BIRTH [9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 
vA lest birthday) pcan Deys | Hours | Mi 
FEMALE WHITE WIDOWED DivorcED [_] 1/28 /81 81 
5 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND a BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SSS done during most of working life, aven if retired) | ha 
25> Housewife | Own Home | WA a ga 8 3 
Be® 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 7 . 
age 
£ oy 
Das a, | a) EN HOWE e 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a oer 
= {Yes, no, or unkown} | (Ifyesgive wer ordetes of service) | 
3 oh ee ___None i CHART __ Sacred Heart Hospital Cumb._Md. 
§ 18, CAUSE OF DEATA [Enver only one couse per line for (2), (b), end (c).) INTERVAL BETWEEN 
i PART I, DEATH WAS CAUSED BY: Heat, Wot] ane ON 
ce ___ IMMEDIATE CAUSE (2) 116 Faisure _ |2 weeks. 
& f DUETO 
2 Conditions, if eny, which (b) Arteriescleresis le years; 
4 geve rise to immadiete couse 
8 DUE TO 


{a), stating the underlying 


S 
= 
a 
o 
= 
ry 
3 
2 
A 
ty 
i 
3 ] cause lest. (e) ss = 
ofB z PART Il, OTHER SIGNIFICANT CONDITIO! T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 3 WAS AUTOPSY 
Seo = i % 
ea < Pulmenary fibrosis ves []_ NO Bg 
3 2 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Ih of item 18.) 

G@ _. | & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bee ) | & |e ETHER, NOTIFY MEDICAL EXAMINER) 
3 3 % | 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (State) 
3 z a ifout bain While __ Not While fectory, street, office bldg., etc.) | 

zm) 3 ate 19 jet work [_] at work [[] | 
Pee 
Oss . | certify thal (I) (this hospital) altended the deceased from... * Bh  ®....., 19 2&, that (1) (we) last 
a 
1?) saw the deceased alive on. 12 « ., and thal death occurred al allpo, from the causes and on the dale staled above. 
2 ee ay ATTENDING MED. STAFF 22 CONE 
An | Kk (bors mo. | PHYS. — fo oiRECTOR ~[] PHYS. [1] LP eb 

DaRPaSIcANS, « ) | Tie le) 6 Wiad TADURESSES x —_ e 


NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dey 


ai) AS) Puen Ee ee -62..GREENE STREET = = 
i 33s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — ~] 23d. LOCATION (City, town or county) (Stete) 
5 REMOVAL (Specify) Ma 
Q Bur Dec. 23,1962 | Hillcrest Burial _P. Cumberland, * 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S pets 
YR AIS (4! 7 Naf 
1SM 7-62 Byron Kight Cumberland, Md. , loan EC ve 6 196 Eee bog Yetpe, 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13904 CERTIFICATE OF DEATH 13909 


— 


ao oN 
1. PLACE OP DEATH P “~")| 2, USUAL RESIDENCE (Whare deceased livad, If Institution, Residanca befora admission} 
5 a. COUNTY a, STATE b. COUNTY 
gn eg. ALLE: ss MARYLAND ol Mal 
Spel b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
Ba write RURAL and give neerest town) 
Se CUMBERLAND 50: YraRs Sj. = - CUMBERLAND =e 
3 ) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS Bs aS j 
: ON A FAI 
2 / 
-2 Y\|__505 CUMBERLAND STREET _ \w 505 CUMBERLAND STREET | ves [] No 
(4 3. NAME OF First ‘Middle Lest 4, DATE Month ‘Day = Veer 
= DECEASED or 
ga ye ene EVELYN H FAW vain DEC. 20 19 
Se - — = — ——- —— _ = * 
o 3. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR| IF UNDER 24 HRS. 
2 8 7. MARRIED [KX] NEVER MARRIED [_] lan bithéey! [fisaie- Bays | Hoan] Min 
658 . FEMALE WHITE wipoweo [_]} pivorceD [[]| MARCH 10 1874 yn. 
5 S 10s. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 | dona during most of working lifa, even if retired) 
3 | 
2 HOUSEWIFE _ OWN HOME ss |_—_=sSGRAFTON, W. VA. BAS = 
e 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
E DANIEL S. HEIRONIMUS | MARY JANE ADAMS 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = a Address " vv 


{Yes, no, or unkown} | (Ifyasgivawerordetes ofservice) | 


ce OF DEATH [Enier only one causa pgsjline GNOME. te DR. WYLIE M. FAW, -JR. a 
ra vocnvas cue, elena Atlante Darbse Caraitilat 
sal DUE TO dcacd 


tions, if any, which (b)_ 

geve to immedi couse 

{e), steting the underlying f OVETO 

——. tc) x 
PART Il. OTHER SIGNIFICANT CONDITIONS CO! 


FUGULEN yi 


ONSET AND DEATH 
y 


SAderee d— 


TION GIVEN IN PART 1a) 


UT NOT RELATED TO THE TERMINAL DISEASE CO} 


z. 19. WAS AUTOPSY 
& PERFORMED? 

5 : e a. » wee. oS ie senias 
3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Part Il of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= aes Se _ > es Hee ss es. 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} (Stete) 

a Heir ive.h: While __Not While feciory, street, office bldg., ate.) | 

= 19 work [_] at work 


the deceased fro 19. to. 


Dept. of Health prior to burial, cremation, or removal, and in Any evant, within 72 hours after death. 


19 at (Ff) (we}last 


m. 
certify that (I) ven Ree 


L DIRECTOR: After this certificate has been signed by the atte: 
‘or, page 3 should be detached for use as the burial-transit permit. Then please r: 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ge 4 may be retained by the hospital or attending physician. 


3 saw the deceased alive on.....J. Hic 4.19. Feand that death occurred al, IG Aram the causes and on the date stated above. 
a 22e. SIGNATURE " y rt A oe ie <n = 7b, DATE 
A A j s 
£ ; ’ atc, | PHYS, ug BIRECTOR [at aPrNS SL. et 5 12feifiee- 
| = 22c, PHYSICIAN’S — | 22d. ADDRESS s- ~ “ te 
ag. NAME (Type) e- 2 
5 3 W._P. Williams ___|_122. 8, Centre St. 1 feds 
. aS 23s, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
8658 REMONAL.[Specity 
9° Qn DEC. 22,1962 (HILLCREST BURIAL PARK 
Ae, 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7-62 BYRON KIGHT CUMBERLAND, MD. DARE 0 b) § 


, MARYLAND STATE DEPARTMENT OF HEALTH 
pa 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13910 
HEALTH DEPT. L fince SF one DEATH 2. USUAL RESIDENCE (Whare decaesed livad, If Institution: Residenca bafore edmission) 
© i. 0. STATE b. COUNTY 
ey g Hf Allegany MARYLAND Maryland Allegany 
gue b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside comporete limits, write RURAL and give neerest town) 
gs write RURAL end giva nearest own) ‘ Ao ie. 
eg Cumberland Cumberland ( Rth Christie Road) 
ce . NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat eddress) | _&. STREET ADDRESS ‘ +. 1S RESIDENCE 
a5 / i te H ON A FARM 
a5 Ne Route Christie Road | ves] NoL]_ 
a fe 3. NAME OF First Middle ~ tet | 4, DATE “Month —=S*SC«éiS ySS*war 
noses DECEASED ° OF 
=ie2% eerertnn Reynolds Fisher DEATH December 6 19 62 
7 28ce 5. SEX 6. COLOR OR RACE] 7, Mannie [-] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In years [JF UNDERT YEAR| IF UNDER 24 HRS, 
Suete i 8% birthday) | Deys | Hours | Min. 
Beene Male White winowtn [Z]__pivorceo[] | January 31, 1880 ys, | 
2 Gove ¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SB EN done during most of working life, evan if retirad) 
Z8a% 6 Retired Farmer Self Employed Pennsylvania U.S Ae 
285 os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME de 
Sox ae 4 
are James Fisher Sarah iRobiinson ~ 
MS “ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT adres Route Hh 
Salas (Yes, no, or unkown) | [Ifyes givawererdetesof service) oute 
Reser B None Howard Fisher _ Cumberland, Maryland 
$3 as 18. CAUSE OF DEATH [Enter only ona cause par line for (e), (b), end (eld ‘ i i aa IN TWEEN 
ge 2a5 PART |. DEATH WAS CAUSED BY; Oe eae 
Stas . IMMEDIATE CAUSE (o)_ CORONARY OCCLUSION ___|=—SUDrEN 
Sees af 0, / DUE TO 
eS 5 3 Conditions, if any, which {b) CORONARY SCLEROSIS WITH THROMBOSIS. soem 
finn 0G geve rite to Immediete cause = i 
2fyar le), stating the undarlying DUE TO 
Beez = cause last. iA ee (e) —_.s 
Easks z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
Sy 85 4 ——— > PERFORMED? 
2SBlg < yes K} No [J 
riety |] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) _ sae lis a 
gees & | PRIMARY [7 or CONTRIBUTING 1] 
for"2 & | CAUSE OF DEATH. 
== Mes} < 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City er town) ~ (County), (State) 
50 2 2 5 Here ste Whila __ Not While factory, street, office bldg., etc.) | 
rr e255 4 “ay 19 jet work [_] et work 
ie 20a 21. I certify that | took charge of the me described above, held an Autopsy ba Inspection ipa Inquiry Lk and in my opinion 
Be35 5 death resulted from: Natural causes Becivant Men 2 Suicide Oo Homicide El Undetermined manner ia 
Be ee a CHIEF MEDICAL EXAMINER [7] 
BEzG ic 
= peg 3 PN SE map, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
Rgsss Pcanieee DEPUTY MEDICAL EXAMINER [4] December 6, 1962 
r zs H NAME (Tye) BENEDICT SKITARELIC, M.D. Addrass (Straet, city, town, of caumGumberland., Md. 
Ae 22a. BURIAL, CREMATION, 22b. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country] (Steta) 
Aoak ra REMOVAL (Specify) 
2°58 Burial, 12/9/62 i Gumberland Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AISME a , is 1 0 b ling 
5M 9/60 Ruth E. Silcox Cumberland Maryland Pole 196 


Cae 


the funeral 


es” Yond, 2 should 
2 hours Sieg Gye i 
Ste 


filled in b 
Pag 


fad 


d by the attending physician and com 
I, and in any evel 


transit permit. Then please remove car! 


ling physician. 


ERAL DIRECTOR: After this certificate has been signe 


Page 4 may be retained by the hospital or attend 


, page 3 should be detached for use as the burial-tran: 
led with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
direc 
be 


de: 
TO 4 


VR AIS (4) 
1SM 7/61 


Ys. sx 


MARYLAND STATE DEPARTMENT OF HEALTH 
ROG” STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 CERTIFICATE OF DEATH 13911 


. ersten DEATH = ? 2, USUAL RESIDENCE {Where deceased lived, If Institution: ‘Residence before PERLE 
ig: e, STATE b. COUNTY 
ALLEGANY ; _smanyianp || “MARY LE : 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib “ec. CITY OR TOWN (If outside eorporete limits, wrile RURAL end give neerest town) 
write RURAL end give nesrest town) 
CUMBERLAND, MARYLAND LHR 50MIN. ‘LA VALE = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS. RS 
MEMORIAL HOSPITAL a |__5M5_NATLONAL HIGHWAY Gl sia! 
. NAME OF First Middle Last \4 Month Day “Yeer 
DECEASED oF. 
i Tals BABY GIRL GERMAN | _PRATE DECEMBER 10 , 19 62 


if UNDER 24 HRS. 
Hours fe 


8. DATE OF BIRTH ~]9. AGE (In yeors | IF UNDER 1 YE 
last rere | Months Days 


6. COLOR OR RACE! 7. apRIED [Never MARRIED i 


FEMALE WHITE wipoweo ["] Divorced [_] 


TOs. USUAL OCCUPATION {Give kind of work | VOb, KIND OF BUSINESS OR INDUSTRY EC EMBER. R-9..1962.| oF foreign —— | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Pall re |_CUMBERLAND, MARYLAND U.S.Ae re 


r13. FATHER’S NAME 1d) MOTHER'S MAIDEN NAME 


| CATHERINE —ZIMMERLY, ; =, 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT 


{Yes, no, or unkown) | (Ifyes give warordetes of service) 


= | MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


16, SOCIAL SECURITY NO. 


“| 18, CRUSE OF DEATH [Enter only one cause per line for (a), {b}, end (c). INTERVAL BETWEEN = 
‘AND DEAT! 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Re spibatery FAA bie af 
| t DUE TO ’ 
Conditions, if eny, which (b). Pr ~ Cn ah rh + t 
96¥0 rise to immediete cause t 


(0), steting the underlying (lich | 
cause last. te) 


rs PART ll. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) 19. WA: Be 
o ee oS PERFORMED: 
=) 
YES 

$ =" bh. - a D Ae Ss Oe 
& [ 20a. ACCIDENT WAS UNDERLYING (] ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
&% | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 0c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,’ 2Df. (City or town) (County) (State) 
5 (igthevaim,. While Not While fectory, street, office bldg., etc.) | 
= 19 ot work et work ' 

21. | certify that (I) (this hospital) attended the deceased from. 

saw the deceased alive on. wil...) and that death occured at......... om 

Bawesnaree ATTENDING STAFF 7b SOND 

22 L2 WIE a mo. | PHYS. ie} BIRECTOR Oo NS, oOo 
rc. PHYSICIAN'S = i \= | 22d. ADDRESS r 7 : 


mere" OR, Fe Bs WHITWORTH ___|_123 BEDFORD ST., CUMBERLAND, MD. 


23a. BURIAL, L, CREMATION, %. “DATE. THEREOF ; "23. NAME OF CEMETERY OR CREMATORY, 


REMOVAL (Specity) 
‘see Wee 16 OED. “Halle iot Curia F f C 
24 FUNER: > SIGN. TUR! ADDRESS 25a, REC'D BY BY 2Sb. Monthy Ss “SIGNATURE 
( x A J fon ll! Gud | , pers 
A ee AEC 1A. eae See cg 


{Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 


x 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“* FOR STATE CV aa MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
H 


HEALTH DEPT. 


man = 
ACE OF DEA’ 2. USUAL RESIDENCE (Where doceas 
a. COUNTY a. STATE 


od, If Institution: Ri before edmission) 


o > b. COUNTY 
eS Allegany MARYLAND || Maryland Allegany 
Su = b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearesl town) 
yox write RURAL and give nearest town) 4 
eyes / Cumberla OA Cumberland, 
2 5 5 A) ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel eddress) | d. STREET ADDRESS a ° PRs 
a OL * e 
she morial Hosp, 501 Rose Hill Ave,, | 
2a ME OF ew Last a Month ‘Day 
a ka 3 DECEASED 
ces (Type or print) : MARY LOU GOODHAND DEATH Dec, 14, 19 62 
S25 5. SEX 6. COLOR OR RACE|7, MARRIED [Never MARRIED [] | 8: DATE OF BIRTH els ue IF UNDER 1 YEAR| 1F UNDER 24 HRS, 
. Months] Deys He Min. 
a Female — White wows [fj _ovorcio[]| May 21, 1884 18 pporel | Deys | Hours | TY 
24 Wa. USUAL OCCUPATION (Gir ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign ‘eountry) 12, CITIZEN OF WHAT COUNTRY? 
aa / done during most of working lif ron if retired) 
“7 Housewife, _ Own home Martinsburg, We Vae| Us Se Ae 
me 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = ; Lo a 
ae 
a 
res Thomas F, Ahern ps Georgeann Zimmerman. , 
iz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT Address Cumb Ma 
= (Yes, no, or unkown) | (If yes give werordatesofservice) « e 
E No, = __|_ Ne ge » os Ge C, Semler 126 S, Alle any Stes 
a "| 18. CAUSE OF DEATH [Enter only one ceuse por line for (a), (b), and (e}] Ae ETAL 
2 
5 


PART J. DEATH WAS CAUSED BY, 
» Ap MEDIATE cause to) _PULMONARY EMBOLISM. a | Hourss 
O DUE TO 


Conditions, if eny, which (a FRACTURE RIGHT LEG __12 Days 


g0Ve rise to immediate couse 
(e), stating the underlying 
cause lest. {e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


DUE TO 


|, cremation, or removal, and in any even 


a JUTING Té TO DEATH f BUT | NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Hel 19, WAS AUTOPSY 
PERFORMED? 
g 
ANS ___Myocardial Infarction, 0Old_ Fas. ves f]_No 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enlar neture of injury In ‘Pert | or Port Il of item 18.| } 
vd PRIMARY, or CONTRIBUTING [) 
eALCAUSE CRCEAI EE te | Fell in cellar of own home _—s_— _—_ 
/ 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY ae ted | 20f. (City or town) (County) (Stete) 
5 While Not While fectory, street, office bldg., etc 
0 Shos SO Ter on Rear ekiale Moet Hows | Cumberland, Alleg. Md. 


By : certify that | took charge of the remains described above, held an Autopsy RX]. Inspection [Xj Inquiry [Xj and in my opinion 
death resulted from: Natural causes ali’ Accident Ki). Suicide aj Homicide im Undetermined manner Oo 


, } / CHIEF MEDICAL EXAMINER [_] 
ee .p, ASSISTANT MEDICAL EXAMINER al DATE SIGNED 
oepury meDicaL examiner [MI] December 14, 1962 


forwarded to the Chief Medical Examiner’s Office along with form PM3. Pag: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
ted agent, prior to burial, 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 
cute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the, 


2 

Bam . 
B BS, EXAMINER'S 
5 3 |_LName(e) Benedict Skitarelic, lM ity _Addross (Street, city, town, or county) RO uber leng, M.d 
We Ps. 228. BURIAL, Cl a P22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ——=*«Y|:-«-22d, LOCATION (City, town, of country) tate) 

be = REMOVAL (Specify 
oc~057 | Burial 12/17/62 |Rose Hill Mausoleum Cumberland, Maryland 
ie "123. FUNERAL DIRECTOR ~~ ADDRESS "| 24m. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee Charles L. George Cumberland, Md, 


“DEC LS 162 —]Claarlae Aeaclgee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13908 CERTIFICATE OF DEATH 138913 


3 L G bee at? DEATH 2. USUAL ppece (Where deceased lived. If institution: Residence befare odmission) 
i °. o. b. COUNTY 
oe Allegany ara orks Maryland Allegany 
ar] o b. CITY OR TOWN (IF outside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5a RURAL and give neorest town} y ‘ 
22 Cumberland, A Rawlings, 
= Mey d. NAME OF HOSPITAL (If nat in haspital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
= sy t OR INSTITUTION. ON A FARM? 
a : Sacred Heart Hosp, Along U, S, Rt. # 220 ves no) 
& . NAME OF First Middle tast 4. DATE Month Day ror 7 
4 ; DECEASED | OF 
= 33 igpstseiean!) JAMES MELVIN GORDON scl Dec, 2 
Boo S. SEX 6. COLOR OR RACE |7. MARRIED (X] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER : 
gee : ro Months] Doys | Hours 
frie Male White wipowen [] pore} | Jan, 9, 1903 pk | 

~ 
E 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S Y during mast of working life, even if retired) 
=) \ Construction Oldtown, Maryland Dy Be By 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ulysses G. Gordon Bessi¢,, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


{¥es, 19. oF unknown) {IF yes, give war or dales of service) 
| Mrs, Zora K, - 


rabtree 
* Address 


don, Rawlings, Md. 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (c).) 


Then please remave carbon popers. 


the State Board af Health priar to burial, crematian, ar removal, and in any event, withii 


Fe EAT MEDIATE: CAUSE fol Cerebral accident, Thrombosis - dys, 
DUE TO 
Conditions, if any, which (b) Cerebral arteriosclerosis 4 yrs 


gave rise ta immediate 
couse (0), stoting the under. ( OVE TO 
lying couse last. (c). 


iE 
& 
3 
2 
5 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
fe s 

< Coronary heart disease, ves] NO 

= [ 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 

8 Hour a. m. While Netthile foctory, street, office bldg., etc.) ! 

= p.m. 19 Jot work [[] at work i 


21. | certify that (1) (this hospital) attended the deceased from. May__1,. = 8 sto AMEN 2 16.2_, thot (I) (we) last 
sow the deceased alive on. DEC wig 19.6.2, ond thot death Mie Cee M, from the causes ond on the dote stated above. 
™~ 
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= 
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= 
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ld be detached far use as the buri 


220. SIGNATURE 2% DATE 
ATTENDING MED. STAFF 
tt M.D. | PHYS. f  birector PHYS. Dec, oy 19 2 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) ; : 
r Lewis Brings, M.D. 57 Greene Ste, Cumberland, Md, 
5 4 230, REMOW) Ciseeeltyy 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
> ‘AL (Speci 3 
: Buria 12/5/62 i Nr, Rawlings, Md, 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


H, Wayne George Cumberland, Md. 


25a. REC'D BY REGISTRAR 


JAN 2 


+ 
o 
D 
5 

a 

3 
8 

73 
cy 

= 
co) 
3 
o 

oe 
x 
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45 

= 

5 
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i 
3 
8 
2 
S 
o 
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eB 
rot 
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3 
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4 
3 
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a 
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* 
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‘2 
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= 
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3 
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a 
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ce 
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15 


. REGISTRARS, sIGHATURE]« 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J a 
ZA g 13905. CERTIFICATE OF DEATH 13914 
53 W 1. PLACE OF DEATH a Ge RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
2 e. CONT! EGA NY b. COUNTY 
Ons ee mxrvuanp ||” MARYLAND ALE RMNY A So * 
~ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Bas write RURAL and give nearest town) rs 
Bee: CUMBERLAND 13 DAYS —_|\.2. CUMBERLAND 
3 2 fe ¢ U d. NAME OF HOSPITAL OR NSTTUTION {if not in hospitel, give street eddress) / d. STREET ADDRESS = : e SREP 
ae 8 MEMORIAL gl 706 N. CENTRE ST. ves L] No 
@. 5 ~ NEME OF ~ ‘Middle last 4 ‘DATE Month Day ~Yeer 
ae {Type erent) = ADA MYRTLE GRIM Beare = [2 2 19 62 
s gs 5. SEX 6, COLOR OR RATE)7. MARRIED [DJNEVER MARRIED [7] | 8: OATE OF BIRTH ae id IF UNDER1 YEAR| IF UNDER 24 HRS. 
a st birthday) |“Months| Days | Hours] Min. 
‘ 82 FEMALE WHITE winowen [A] ivorceo [] 10-17-1883 ele al aoe LS 
woe Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
3 2 = done during most of working life, even if retired) | VI RG INI A | 
Fee HOUSEWEFE | | U.S.A 
a 7 __ OWN oSe 
= ge 13. Hk HOME- "| 14, MOTHER'S MAIDEN NAME ? 
c 
Sag MBSERK GEORGE M. GRUBB | SUSAN SCHWARTZ 


15. WAS DECEASED EVER IN U.S. 


j ‘16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
me no, or unkown) 


NONE | MEMORIAL HOSPITAL 4 
i CAUSE EATH (Enter only one eause per line fer (e), a ‘end (c).) ee patton 
SET AND DEA’ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ _Exchete Co tne 


ARMED FORCES? 
(Hyes give werordetesot service) 


is 


\ bute" 
Conditions, if eny, which (b). eee C2 6. ° 
gave rise to immediate cause ‘ * fie 7 ——— 
(a), stating the underlying 
cause fast. =a (a) 


-transit permit. Then 


with the State Dept. of Health prior to burial, cremation, or removal, 


ral or attending physician. 
ate has been signed by the atten 


3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “I(e]| 19. WAS AUTOPSY 
7 |e i ee 2 Ae PERFORMED? 

3 £ ft R i Oxzte topotnedg ves [] No 

E | 26, ACCIDENT WAS UNDERLYING [1 AL. DESCRIBE HOW INJURY OCCURED. (Enter neture of injuryAn Port | or Pert Il of $m 18.) 

& | op CONTRIBUTING [3 CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 . : + = =f = 

& | 20e. TIME OF INJURY Month, Dey, Year| 2Dd, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) {Stete) 

8 Wowk While __ Not While factory, street, office i» a} 

= pam. 9 at work at work 

21. 1 certify that (I) (this hospital) attended the deceased from....../../ fA ay eet :, that (1) (we) last 


saw the deceased alive o! , and that death occured at rl eon fit causes aa on the date stated above. 


/22e. SIGNATURE A cake at hiaee 22b. Lies 
A Nt Al 

6 Mp. | PHYS. & DIRECTOR (eallt PHYS. [[] deat bo Fi 

Zc. PHYSICIAN'S — "22d, ADDRESS iehe, 3 


wan POR. LEO He mic JR. at N. CENTRE ST., CUMBERLAND, MD 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


Fis, BURIAL, CREMATION |23b, DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Siete) 
REMOVAL (Specity] 
__ BURIAL | DEC. 5,1962 | DAVIS MEMORTAL PARK MD. oa 


VR AIS (4) AL 
1sM 7/61 NUN 


v 


"24 FUNERAL mR ROR SIGNATURE ADDRESS: 


N HIGHT eee Ee 


25e, REC'D BY REGISTRAR | 256. big pe eye 
Atay 


_| DATE DEC 6 ‘962 i ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13916 CERTIFICATE OF DEATH 18915. 


ad 


2 
e 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived, If Institution: Residence before JS 
2e™ a. COUNTY > STARE b. COUNTY 
20 ALLEGANY } MARYLAND RYLAND ALLEGANY. 
~ee b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAYIN Ib || c, CITY OR TOWN (if outside corporate limits, writa RURAL and giva nearest town) 
Bao write RURAL end give neares! town) 
Catt ya be CUMBERLAND 4 DAYS ¢.2. CUMBERLAND 
3 e ad d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 1? “d. STREET ADDRESS = “a Set 
Ee: Al 
‘ona MEMORIAL HOSPITAL | 423 ASCENSION ST. ves [] No 
+ 4 
Wey y ES “NAME OF First ‘Last im “DATE ‘Month “Day “Year 
eae ] (iveeronpHnh WILLEAM CARL GURTLER | SEATH DEC. 10 19 62 
© as EE eae, fp Enh (ee + 
% I~ 5. SEX 6. COLOR OR RACE 7s MARRIED EQnever MARRIED oO ~B. DATE OF BIRTH 1 00 19. fair 1 per ~ IF UNDER 24H 
‘J . Months ys Hours | in. 
3 § z MALE WHITE winoweo [] _vorced 7} | BEC. 9, KRRK 63 yrs. | 
Bee 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stote, or foreign country) "y 12. CITIZEN OF WHAT COUNTRY? 
¥ 2 2 done during most of working even if retired) | | 
B25 ees RAILROAD CUMB.MOD. | U.S.A. 
e 3 E 13. FATHER’S NAME Fr, ) 14. MOTHER'S MAIDEN NAME i. 
£ oe 
oat WILLIAM T. GURTLER _ ELIZABETH TWIGG E 
Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae S (Yes, no, of unkown) RUN GS vane St 
28 ix | ena 1705 05 3956 MEMORIAL HOSPITAL ee 
© 18. CRUSE OF DEATH [Enter only one cause per line or (0), (b), end (c) i pA ie BETWEEN 
Dee f ONSET AND DEATH 
6 PART |. DEATH WAS CAUSED BY: 
gee IMMEDIATE CAUSE (e)_ sere reel fleeces Big |. es oR. 
§ / 
rs 
& 
& 


Dub KS DUE TO ear L, 
Conditions, if eny, which (b) <fe Begin es 3 
geve rise to immediete cause 
(e), stating the underlying Lease) 
couse last. () 


Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART 1K 19. WAS AUTOPSY 
= PERFORMED? 
{ eS 
=| ee * a 22 < = . = ves T] xo 
= | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
| OR CONTRIBUTING ] CAUSE OF DEATH 
G | (te EITHER, NOTIFY MEDICAL EXAMINER) 
a * =< = : 
§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
rs Wetir s ate: While __ Not While fectory, street, office bidg., ete.) | 
3 ties » at work [_] at work 1 


. | certify that (I) (this a4 that (I) (we) last 


hos t 
saw the deceased alive age 209) BaMahe causes and on the date stated above, 


| 22a. Ne ee a . 22. DATE 
ATTENDING STAFF ra by 
Mp. | PHYS. x DIRECTOR oO PHYS. O CZ 


22. at as ' '22d. ADDRESS 


NAME (Tyee) OR, CLAY DURRETT 236 VIRGINIA AVE, CUMBERLAND , “0. 


ital) attended the deceased frome7<-- 
aa .. and that death occured at- 


page 3 should be detached for use as the burial-transit permit. 


age 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


‘* 


RAL DIRECTOR: After this certificate has been signe 


“23d. LOCATION ( (City, town er county) —~=«(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 238. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
865 a VAL (Specify) | 
et TAL | DEC.14,1962 | ZION MEVMORTAL CEMETERY CUMBERLAND, MD. 
VR AIS (4) 24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/6t - 
: f BYRON KIGHT CUMBERLAND, MD. PARE C49 1969) hauls Vee Ag 
m7 f U 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3911 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13916: 


= 
S 
ae) 
=e om 
oS 
i 
mm 


ei 


HEAL 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoored lived, If Instilution: Residence botore edmistion) 
2a. @ COUNTY @. STATE b, COUNTY 
ESss M Allegany MARYLAND Maryland 41 
ga 28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If offside corporate limits, write RURAL en llega wn) 
Para 
Bis a write RURAL end give nearest town) 
aC x * 
af >D ~ i 
fee oe 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat address) od, STREET A @. IS RESIDENCE 
ea 8s ON A FARM? 
Ses * | eampsQldtown Maryland Z _-Olat le were 
pS 25 3. NAME OF z i Middle ~ et watery: a ‘Dey Year é 
sou” 3 DECEASED 
ie (yeecrpinl) Albert Sidney Haines Bare Dec. 26, 1962 19 __ 
£2822 5, SEX 6, COLOR OR RACE] 7_ MARRIED ff] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. KAGE (In yeors {IF UNDER T YEAR| iF UNDER 24 HRS, 
SuRFe lest birthday) Menthe] Daye Hours | Min, 
SB Eas Male White |wrowo[] ovoxco]| Sept. 26, 1881 | 81 = 
2G Us TOs, USUAL OCCUPATION {Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
so ase done during most of working life, even if retired) 
42 -, Retired Farmer Farm Slanesville W,Va tS} 
33 £ ere efe_ 
= 8 we 33, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
xoeis 
ao 
tone Benjamin Haines Sarah —— : 
~0 Re 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO] 17, INFORMANT Address 
«£E 
58 
23 
38 


3 (Yes, no, or unkown) | (Ifyesgive werordetesofsorvice) 4, Vm, Se 
E=EE TECTED ae cei oe oO. de, 
2 2 18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).] INTERVAL BETWEEN 
< 3 ONSET AND DEATH 
& PART |. DEATH WAS CAUSED BY: 
geee IMMEDIATE CAUsE (e) __ CARCINOMA OF L MONTHS 
“ a 
S8ag " & x DUE TO 
£5 RS Conditions, if any, which — +S r. " 
aie 5 geve rise to Immediete cause _ 
Eye" (2), steting the undarlying f° DUETO 
e Ey 8 cause lest. wi es ) | 
a. KI 8 5 F3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 9. WAS ‘AUTOPSY 
Sot os = PERFORMED? 
2SBne Ol§ - " ., ves [] no ff] 
raha eau © 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part | or Pert Il of item 1B.) — 
egello & | PRIMARY [] or CONTRIBUTING [1 
iss 2 & | CAUSE OF DEATH. 
om — ——s —_. _ — 
Gezet & | 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form,» 2Di. (Cily or town) (County) 
5 FU so ry Hour a.m. While __Not While factory, street, office bidg., etc.) | 
io] (ees 5 2 ie 19 ot work ["] at work 
ae 20a 21, I certify that | took charge of the remains described above, held an Autopsy Esk Inspection (xi Inquiry xi and in my opinion 
ee ey AG ace f 
Re r 
U $3Y 5 death resulted from: ‘Natural causes (. cecant Oo. Suicide im Homicide Oo Undetermined manner es} 
Be AS Ly ; me) CHIEF MEDICAL EXAMINER [~] 
HE ZAR 
5 ACTUAL ASSISTANT MEDICAL EXAMINER, DATE SIGNED 
. ge | 3 SIGNATURE! Mo, Oo 
be gS ry va Stxmivns DEPUTY MEDICAL EXAMINER [Z] December 26, 1962 
Paes. NAME {Type) BENEDICT SKITARELIC, Tec re Address (Street, city, town, or county) Cumberland, Ma, 
a 4 B 2 22e, BURIAL, CREMATION,| 22b. DATE THER D . NAME ( oF Gl 'Y OR CREMATORY 22g, LOCATION (City, town, or gountry] ato) 
Aga cer (Spggty) 
Qaxos fA Ys, ‘3 Z|) 


FH AL PF ey ADDRESS. 24a, REC'D REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME AB 
SM 9/60 of Sage Pe A erty 19 2 ft Liayles Jeedge. 


’ 
5 
+ . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


il68%in by the funeral 


/* 


jove carbon p 
ent, within 


he attending physician and com) 


ERAL DIRECTOR: After this certificate has been signed by t 


e 


Then please 
|, and 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


‘any 
a 


ir, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13912 CERTIFICATE OF DEATH 13917 


MEDICAL CERTIFICATION, 


iF onees on DEATH 2. USUAL RESIDENCE (Whore deceased lived, If jrnaiution: Raiidantalbstore Sei ion) 
oe a. STATE b. COUNTY i 
ALLEGANY ¥ » Se MARYLAND | W.VA. my . mS 
b. CITY OR TOWN [if outside eorporete limi . LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) a, 
CUMBERLAND 1 DAY PIEDMONT, ¥5K-o 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS . is 
MEMORIAL HOSPITAL ahd 96 E. HAMPSHIRE STREET ves L] No 
3. NAME OF First Middle ; Lest 4. DATE ‘Month Dey i 
DECEASED OF 
Mype ern) BABY _BOY HARBAUGH Sims _ DECEMBER 228) 
S. SEX 6. COLOR OR RACE|7, warpieD [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years af one IF UNDER 24 HRS. 
Oo | lat birthday] mane ay Days | Hows.) Min. 
MALE WHITE | wows bworcto []| {2n2741962 ea. 
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, country) | 12. et OF WHAT COUNTRY? 
done during most of working life, even if retired) - | 
____ NONE CUMBE, RLAND., “a 
13. FATHER’S NAME = = _— 14. MOTHER'S MAIDEN NAR ha U.S.A. ‘ 
__ THOMAS E, HARBAUGH | KERNS, BETTY°D. = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ss 
(Yes, no, or unkown) HUGevuiyetyErer cater ctoorvicelk 
i. 3: = eal NONE___|_ MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
1B, CAUSE OF DEATH [Enter only one cause perdine for (a), {b), end (ci) INTERVAL BETWEEN 
ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY; ae ites hus bs 
IMMEDIATE CAUSE Hehe: “he OLE a Mi fe es 
/ vi ew DUE TO. . 
Conditions, ft eny, which {b) 


gave rise to imme. cause 
{e), steting the underlying { DUETO 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIB TI > REASH BUT NO}, a le TO THE TERM sINAL IAL Dig FAS§ COND TION GIVEN IN PART Me) 


20a, ACCIDENT WAS UNDPALYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature pre injury in Pert | or Pert Il of tem 1B ) 
OP CONTRIBUTING L] CAMS OF DEATH 
{IF EITHER, NOTIFY MED! EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


yes [ENO Ei) 


20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) (Stete) 
factory, street, office bldg., ete.) | 


t 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m. 
Pam. 19 


. | certify that (I) (this hospital) attended the deceased from.. arses stor AP ase RAIA. scaseslag We stereo ee 
Band that Beaty cued atl. Sy, vai “ihe causes we on the date stated above. 


20d, INJURY OCCURRED 
While Not While 
at work [_] et work 


saw the deceased alive on... 


22e. 1G 22b. DATE 
aoe y Se fn RE BIRECTOR Oo PHS. oO 2 ow 
2760 PHYSICIAN'S 72d, ADDRESS 
¥ een: ‘Sr! BRXXKX OR. LELAND B. RANSOM | —_—63,:: GREENE STREET, CUMBERLAND, MD 
aa, BURIAL, CREMATION, i EREMATORY. | 23d, LOCATION (City, town or county) SS 


23. DATE THEREOF ip" NAME OF CEMETERY OR CREMATORY 


BOR fare" |pec. 29,1962 |ST. PATRICKS CEMETERY | CUMBERLAND, MD. ie 


24 “FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’ s: SIGNATURE 


BYRON KIGHT CUMBERLAND, MD. joe JAN 3 1963 _/ honrlig adge 
A- O45 474 : ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14915 


Fre sncirioniaeenhls OF DEATH 139 18 


1, PLACE OF DEATH 
a. COUNTY 


ALLEGANY 


ae ad 


2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence before edmission) 
e. STATE * b. COUNTY 
MARYLAND ‘BARYLAND 


filled in by the funeral 


Tos, WSR OERBFATION Tg ttt at won 


done during most of working fife, even if retired} 


__ Housewife _ 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


Own Home _ 


us b. CITY OR TOWN (if oulsida corporata limits, “e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrila RURAL and glve nearest town) 

ao writa RURAL and give neeres! town) 

32 CUMBERLAND “34 e ee Se 

35 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS a. IS RESIDENCE 

as ON A FARM? 
5 

:3 © “| _SAORED HEART HOSPITAL ( 22h PENNSYLVANIA AVENUE __i vis (] no fg] 

a NAME OF First Middle Last Month Dey Ye 

an DECEASED 

Oc (Typa or print) | DEATH 19 

5. SEX LOR OR RACE| 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER YEAR| ff UNDER 24 HRS. 
0 O last birthday) ipa Deys | Hours | Min. 
wivowsD fe] pivorceo [_] TL 6=1882. + os 80" 


BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


(Barton)! _w.s.a. 


14. MOTHER'S MAIDEN NAME 


_EPHEMIA MOORE,(D) 


was REAR GEO ORD aac 


(Yas, no, or unkown) | {Ifyes give weror detes of service} 


18. CAUSE OF DEATH [Enier only one cause p 
PART I. DEATH WAS CAUSED BY: 
Bi ceieTe CAUSE (e)__ 


a DUE TO 
Conditions, if any, which (by ( - 
geve risa to imme. cause 
DUETO 


burial-transit permit. Then please remove car! 


(a), steting the un 
cause lest, 


ving 


has been signed by the attending physician and comp! 


_— 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


Addre 


_Mrs. Willard L.Clay,Cumberland,Md 


NTERVAL BETWEEN 
ONSET AND DEATH 


0 Pat 


19. WAS AUTOPSY 


ge 4 may be retained by the hospital or attending physician. 


~ PHYSICIAN'S 
NAME (Type) 


22c, 


STAFF 


MED. SIGNED 
SIRECTOR jax PHYS. 


. ATTENDING 
MD. 


oO 


"| 22d. ADDRESS: — 


_|115_S._.CENTER STREET CUMBERLAND, MARYLAND . 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


iad 


Fe, BURIAL, CREMATION, |'23b. DATE THEREOF 


REMOVAL _{Specity) 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event/wil 


C2 ota Burial 
VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE 
15M 7-62 


Dec £4,1962 Hillcrest Burial 
James F. Searpelli, Cumberland , Md. 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Cumberland ,Md. 


250. REC'D BY REGISTRAR sy alee SIGNATURE 


lpg 0.2.6 1962 | pCborte beg 


© 
2+ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB 
83 a PERFORMED? 
=8 S a agi Se eeslel Cas 
5 “A © [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part t or Pedt Il of item 18.) 
«3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
23 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a —_— Pee =: 

5S § | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, © 2D}. (City or town) (County) (st 
<2 8 Hour a.m. While No! While | fectory, street, office bldg., etc.) | 
a 3 2 ain, 19 et work [_] ot work [] | ! 

o 7 * . 
OB 2. 1 certify that (I) (this hospital) attended the deceased from. to... 0A. heels 19. © A+that (I) (we) last 

2D 
Ee saw the deceased alive on, 19.@.2“and that death oceurred at.......M, from the causes and on the date stated above. 
ka 22a. SIGNATURE . 7 22b, DATE 
Am 
x & 

& 

a 

5 

8 


ADDRESS: 


ae 
4 FOR STATE 


ge 
eal 


for your files. 


ral director. Pa: 
tate Board of 


6 


any event within 72 hours 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ameadelay is necessa 
xecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


‘h 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be re: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


or its designated agent, prior to burial, cremation, or removal, an 


TO 
ple: 


< 
Fal 
2 
a 
a 


SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH =~ 
{ FOTS of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 138919 


SHEAR 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Gelliaes lived, If institution: Residence before ‘edmission) 
a. COUNTY @. STATE b. COUNTY 
Allegany MARYLAND Mary land Allegany 
b. CITY OR TOWN (if outside corporata limits, , LENGTH OF STAY IN 1b €. CITY OR TOWN (If outlide corporete limits, writa RURAL and give neeres! town) 
write RURAL and giva nearast town) ae 
a 65 years te Cumberland q 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give xe eddrass) d, STREET ADDRESS : @. IS RESIDENCE 
ON A FARM? 
Memorial Hospital > _201 Arch Street ves [) Nox] 
3. NAME OF First Middia test 4. DATE Month “Dey Yes ae 
DECEASED oF 
ANype'or print Raymond Franklin Heron DEATH Dec. 8 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
r Jeet birthday} Aig Deys | Hous | Min. 
White winowip[] _pivorceo KJ | Sept. 15, 1890/72 mm : 


Wa, USUAL OCCUPATION (Gi it. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT C 


kind of work “ie KIND OF BUSINESS OR INDUSTRY 


dona during most of working {ife, avan Or . 
Retired Oifice r-Textile Keyser, W. Va. USA 
13. FATHER’S NAME 4 "| 14, MOTHER'S MAIDEN NAME 4 
John Heron Carrie Simmons 
is WAS. a Hee IN U.S. heii bila? ’ 16. SOCIAL SECURITY NO.| 17, INFORMANT —_ "Address FF. 
‘as, no, or unkown] ‘yes give warordetas of service) 
ash OE War 220-10-927/ Mr. Edgar Ee Heron, Cumber land, Mas - = 
} | 18. CAUSE OF DEATH [Enter only one couse par lina for (e), (b), end (c).] i INTERV AL BETWEEN : 
RT |. DEATH WAS CAUSED BY; ATH 
we € AT IMMEDIATE CAUSE (o)__ ____Subdural Hemorrhage & 6 Days 
| wt DUE TO —_ 2 
ieee UCC »_______Contusion of Brain _ , 6 Days _ 
Be vehics ic Teatistlote. elt. 
(a), steting the undarlying f° DUETO s : 
te ees eo (ACCIDENTAL FALL--SEE_BELOW)_ _|_6 Days 


(a) 
a 


z PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY, 
—— PERFORMED? 

Ss 
< ves &] No [] 
& ['20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Ii of item 18,) = 7 
& | PRIMARY] or CONTRIBUTING [] 

CAUSE OF DEATH. 
y : 7 Fell on street striking head on curb _ 
% | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED Jir20a. PLACE OF haURY (Howe, sai a Wea’ olats ‘ounty) R (Stale) 
= Ho) While Not While factory, street, office bidg., ate. es own oad. 
2| 121d ec. 6 » 62) oO so Ki Street---- 

21. I certify that | took charge of the remains described above, held an Autopsy Ki. Inspection be Inquiry and in my opinion 

death resulted ee Natural causes ay ont ae: Suicide [7]. im} Homicide 2} Undetermined manner im 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SER DLIG EE Ae M.D. ASSISTANT MEDICAL EXAMINER: oO DATE SIGNED 


cenceGeenie Depury meoical Examiner X] Dee, 8, 1962 
NAME (Tyee) Dry _Benedict_ Ski tare: aol M.D ) ¢_Addrass (Street, city, town, or county) (34; erland, Ma. 
tote) 


220. 220. BURIAL Goa a 22b, DATE THEREOF 22c. NAME OF CEMETERY ORCREMATORY k 22d. LOCATION | (city, town, mber1. 
MOV AL (Sp: 
Burial Dec.11,1962 Rose Hill Cemetery Cumber land, Md. 


23. FUNERAL DIRECTOR 


James F. Searpeili, Cumberland , Md 


24a, REC'D BY REGISTRAR h6? =F Ss SIGH ATER 


DATE DEC 13 1p62 haying ge 


e 4. 
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° 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3y 5 CERTIFICATE OF DEATH 13920 


1 


ez 
oz 
2 3 ui i. PLACE OF DEATH -;*: é 2. USUAL RESIDENCE (Where deceased ne If Institution: Residence before admission) 
Ze DESL iy a. STATE . COUNTY 
2s2~— ALLEGANY . MARYLAND MARYLAND ALLEGANY 
>ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
fav write RURAL and give nearest town) 
£78 CUMBERLAND, 20 DAYS > 2 CUMBERLAND hi 
3 as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddrest) d. STREET ADDRESS e. Eat ale 
=a 60 ol 
2 
po | ___sMEMORIAL HOSPITAL 4 ! R NUE. voit?) 

“3. NAME OF First Middle Last 605 vs RGINIA AVENU Dey Year 

e (iver Sepia) | DEATH 
oF prin 
5 rae HELEN Ve___HERSHBE DECEMBER 11 
= 5. SEX j6 COLOR OR RACE vy MARRIED ] NEVER MARRIED. im} B. ERGE ‘OF BIRTH La Pace Mis Teer — Diz Hews ees 
inths | Da: in, 

& FEMALE | WHITE wipoweD [] _bivorcep [] [n25=1941 ye, | 1) Se | 
8 ¥Os, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | ! 
3 USEWI OWN HOME | KEYSER, W.VA. {. _W5ScA, 
= 13. FATHER'S NAME 14. MOTHER'S AIDEN NAME 
[3 CHARLES D. SPENCER IDA MARTIN- 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO. | 17, INFORMANT = + Address — 


(Yes, no, or unkown) nlite gece 


as MEMORIAL HOSPITAL «= CUMBERLAND , MARYLA ND 
| 18. CAUSE OF DEATH (Enter only one cause ppr line for (a), (b), and (c).] INTERVAL BETWEEN = 
AWD DEA’ 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE Boi LA —— wnt See ee Sige~ icin) Saree 
DUE TO 
Conditions, if any, which Ne) ME Ey rs: 4 sates fe ee eae LH 


gave rise to immediate cause 
(a), stating the underlying ( DUETO Ue 3-4 (3) 
cause last. = “a (c)__* ‘3 


& 
2 
w 
© 
m3 
S > 
83 
35 
£2 
ag 
oh 
£¢ 
33 
= 
2 
63 
ag 
So 
28 


Ss “PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UTING TO DEATHBUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
7 |e PERFORMED? 
2 Is/ : ee ie ae ves" No 

& [ 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 20f. (City o town) (County) (State) 

oA etree: While __ Not While | factory, street, office bldg., etc.) | 

2 a 19 at work [_] at work [ ] 


6%, to Dec HA ? 19.G2, that (I) (we) last 


. | certify that wy (this hospital) altended the deceased from.. fae. 23... i 
3Z0P Meine causes and on the date stated above, 


19. a&, and that death es) al 


RAL DIRECTOR: After this cert ; 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


Page 4 may be retained by the hos; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


22b, DATE 
i] Mo. ANS" Tp oiteron o Pays. aw /r- 43 - sgn 
i ; "| 22d. ADDRESS 
f : YAND _4UA_N. MECHANIC STREET, CUMBERLAND ,MD. 
r Be, aly peer! | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
o REMO pecil % 
i Burial” | Dec.15,1962 Hillcrest Burial _P Cumberland ,Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. gore) Fe TUR 
das [DEC 2 6 1962, aa 


__JamesF. Scarpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 a Peay 6 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RK D> 
~ A Ml I CERTIFICATE OF DEATH os 
3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf inslilution: Retidence before edmission) 
ie a ALLEGANY | =. STATE MARYLAND b. COUNTY ALLEGANY 
a) 3 b. ei foe TOWN if solide omen ter. c, LENGTH OF STAY IN 1b c. CITY OR TOWN lf outside corporate limits, wrile RURAL and give nearest town) 
Peli CUMBE RLS 4 DAYS CUMBERLAND 
3 355 60 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) ) d. STREET ADDRESS a °. Is RESIDENCE 
ay ‘ 
3 MEMORIAL HOSPITAL 529 N. CENTRE ST ves [|] No [A 
eo a0 “NAME ¢ OF ~ First Tast 4 DATE Month Day Yer 4 
282 ee MARGARET Susan. HOLT DERTH DECEMBER 26 19 62 


com 
nm 
i 
h- 


we 


UNDER 24 


~|9. AGE (In years | UNDER 1 YEAR DER 24 HRS. 
Hours | Min. 


last Be” | eet 
dys. | 


5. SEX 6. COLOR OR RACE 8. DATE OF SIRTH 


7, MARRIED [X] NEVER MARRIED [] 


! > - | 
Conditions, if eny, which (b) Lee ba | 
" 2 zed | s 


geve rise to immediete couse 


(e), steting the underlying ( DUETO 
ie ses Vea, te) cise ana | =.) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH meter T NOT RELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 


s FEMALE WHITE winowen[] _ pvorceo 1 | JULY 13, 188! ae) nee 

2 Vos. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

® done during most of working Kie, even if retired) 

= Housewife PENNSYLVANIA U.SAe 

c 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

z JAMES WAGNER JANE BURKE 4 P 

4 5. WAS as IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘Address 

e fs, no, oF unkown) | {Ifyes give waror detes ofservice) 

3 | NO | | MEMORIAL HOSPITAL, CUMBERLAND, MO. 

5 | | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) en INTERVAL BETWEEN 
ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

5 IMMEDIATE CAUSE (a). pane! = = 

é 

& DUE TO 

ao 

5 

& 


RAL DIRECTOR: After this certificate has been signed by the attending physician and 
page 3 should be detached for use as the burial-transit permit. Then please remove 


age 4 may be retained by the hospital or attending physician. 


a 

5 

3 & ERFORMED? 

2 PERFORM 

a! KE vis [] No 

5 © 120e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Hl of item 18.) “* 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

£ 8 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

8 3 20e. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 

s 6 Hour While __Not While factory, street, office bldg., ete.) | 

3 3 at work [] @t work 

a : 

21. I certify that (I) (this hos; ended the yaa from. hat (I) (we) last, 

4 saw the deceased alive on. 192275 Yen the cduses and on the date stated above, 

an 22e. SIGNATURE 22b. Bias 

© 

= 

cy 

= 


ATTENDING MED. STAFF 
Mop. | PHYS. 8 DIRECTOR oO pays. [] a) yY 
- 224. at SS 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


LEO H. LEY 156 NORTH CENTRE ST. cUMeERLA 
= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or aa 
$s REMOVAL (Specify) Ma 
hie dail 12=29-62 ft, Savage veth, Cemetery | Mt. Savage, : 
VR AIS (4) / RECTOR'S_SIGNATU ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 £ Cumberland, Ma DATE Wil 
> ? } y 
JAN 2 = eB : 
Vv o 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR EPy 
1391% CERTIFICATE OF DEATH 139 yoy 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed kived, If Institution: “Teaidanes before admission) 


e. COUNTY a. a 
ALLEGANY peered TORYLANO » SOON COUNTY / 


b. CITY OR TOWN [if outside corporate Limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town} 


UMBE RLA NO 14d HRS. 0 2 CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) . STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


__ MEMORIAL f _||_/ 20% SPRINGDALE STREET =| si so 


Pages 1 and 2 should 


filled in by the funeral 
hours after death. 


. NAME OF i Middle ‘Lat 4. DATE “Month Day Yeer 
bs deg 
0 oF 
eet HOWD YSHE LL Sinen DECEMBER 20 19: 62 | 
Sapoex 6. COLOR OR RACE| 7 MARRIED [X] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | UNDER 1 YEAR| IF UNDER 24 HRS. 
il oO last birthday) een Days | Hours | Min. 
FEMALE WHITE winoweof] _oivorctoT]|_ JUNE 28, 1890 | 72 = 


10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ipa yl Stete, a foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife _|_Own Home |W,VA. MadRARKEXK UR ee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


_WILLIAM PARK 1VA POLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, We unkown) | (Ifyengivewerordatesofservice) 
SSS _MEMOR P. UMBE RLAND. 
18. CRUSE OP DEATH [Enter only one cause per line for (a), (b), ond (c).] b wr HOSPITAL, c ERLAND, Mesac awe 
ON: Al A 
PART 1. DEATH WAS CAUSED BY: ow the Bh ele 
| IMMEDIATE CAUSE (6). Wea ena ae fe. rman - GR ‘ f= 
ws ce i s 


- DUE TO . 
Conditions, if eny, which (b) aw ae J Be -epprbihe 
geve rise to immediete cause 
{e), steting the undertying DUE TO 
eet (@ 


PART ll. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Ha}! 19. WAS AUTOPSY 
PERFORMED? 


| ves [] No Oo 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
[tf EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
Hour e.m, While Not While. factory, street, offica bldg., ete.) | 


a 1 et work [_] ot work [_] | 
2. I certify that {I) (this hospital) attended the Pars fromtueh. 63... tay 2 LO... 19! CL that (1) (we) last 
saw the deceased alive of @..4-and that death ee -PYmirom the causes and on on the date stated above, 


Re. By pe 22. oe 
Ca, ATTENDING MED. STAFF IGNED, 
ve wd mo. | PHYS. a pikecror [] PH¥s. L] =z Jar (oe 
22e. PHYSICIAN'S 22d. ADDRESS 
NAME. (Type) 


i _Dr,_Clay_p, Durrett __|256 Virginia Ave, ,Cumberland,Md.— 


MEDICAL CERTIFICATION 


RAL DIRECTOR: After this certificate has been signed by the attanding physician and compl 
y, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withit 


Page 4 may be retained by the hospital or attending physi 


230. BURIAL, CREMATION, 23b. “DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ~~ | 23d, LOCATION (City, town or county) [Stete) 
REMQYAL (Speci 


urial |Dec.25,1962| Mt. Zion Cemetery KW Augusta,W.Va. = 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


15M 7/61 James F, Scarpelli, Cumberland, Ma. loa EC 26 2 [hernles Nesetg _ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "13933 


ee 


NAME (Tye) BENEDICT SKITARELIC, M.D. Address (Stree! 


Zac. NAME OF CEMETERY OR CREMATORY 


own, or county) Cumberland, Md, 


~ LOCATION (City, town, or country) (Stete) 


7 BURIAL, CREMATION,| 22b. DATE THEREOF 


¢é 


FOR STATE 13% Qf $ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. }* 13 OF DEATH ~ || 2, USUAL RESIDENCE (Where desened ved Ta if fe Residence before edmission) 
Soe @. COUNTY aS 
Sess Allegany MARYLAND | “Varyland egany 
gce2 b. CITY OR TOWN {it outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
gos writa RURAL and give nearest town) 2 
ioe Cumberland @ 7 wks. || 2, Cumberland 
oie 5 ¢. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) ] 4. STREET ADDRESS an @. IS RESIDENCE 
Ba-a |, ON A FA 
oy Memorial Hospital 542 N. Center St. yes [_] NO 
si = = a —_ _ ——— 
2 La 3. NAME OF First Middle last 4 DATE ~ Month Day Yoor 
og 3 DECEASED 
se 3 2, eae Ida Louvein HUFFMAN DEATH Dec. 30, 1962 
$5985 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sunty 0, 18 ae Months] Deys | Hours | Min. 
5 oENB Female White wivowe fl pivorceo []| May 30, 1891 
SiO ve 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Steta or foreign country) _ 12, CITIZEN OF WHAT COUNTRY? 
cary dona during most of working life, even if retirad) 4 
S32 Housewife Linden, Vae U.S.A. 
£ és e Tee SNe 14. MOTHER'S MAIDEN NAME a , 
OH a 
ee oar Seymour Costello Sarah Knave 
gO EE E 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT r Address Fe ae 
sale (Yes, no, or unkown) | (Ifyes givewerordatasof service) 
yESee cee Mrs. George C. Rowe Cumberland, Md. 
5 2 3 as 18. GAUSE OF DEATH [Entar only one cause per line for (e), (b). and (e).] —<_% ‘ y INTERVAL BETWEEN 
ef ear PART I, DEATH WAS CAUSED BY. ON) 
age se : IMMEDIATE CAUSE (e) ___ Pulmonary Edema coe _Days _ 
3 §ea— / DUE TO | 
B55 35 Conditions, if any, which 1b) ___ Chronic Myocarditis Yéars 
ery 4 gave rise to immadiate couse - ~ a 
sfsa~ (e), stating the underlying f DUETO 
Sees rer ta Arteriosclerotic Cardiovascular disease Years 
Eaegs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
Sx 9 = 2 a ee PERFORMED? 
2SBE5§5 fed yes [} No ra 
Coa 3 & © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 1B.) 
petee & | PRIMARY [) or CONTRIBUTING [7 
Mio. oe © | CAUSE OF DEATH. 
‘ens = SS —— > a = = —_——~ 
Be2 08 § | 20. TIME OF INJURY “Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, + 201, (City or town) (County) {Siete} 
a See 8 Hour a.m. While __Not While factory, street, office bldg., atc.) | 
te s23 5 2 nee 9 fat work [] et work [_] ! 
ee 205 21. I certify that | took charge of the remains described above, held an Autopsy im) Inspeciion xl Inquiry iva) and in my opinion 
Peel es ; ee ae : 
is §3u § death resulted from: Natural causes [§f], Accident [Suicide [7], Homicide [Undetermined manner oO 
Aosta ‘ CHIEF MEDICAL EXAMINER 
R2s6 : ' 
Eos ee ST ARORE ip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
moe : December 
ag & a2 ee ae DEPUTY MEDICAL EXAMINER 4] 31, 1962 
3 
B5% 
Cie 
+05 
B 


2 REMOVAL (Specify) 
2° i 1-2-63 |__-Rose Hil1 Cemetery Cumberland, Md. 
es hme FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR| 24b, pa aed SIGNATURE 
5m 9160 Joti. Sk Hers Cumberland, Md. loa JAN 4 1963 /@4erdsy as a 


MARYLAND STATE DEPARTMENT OF HEALTH 
PMePN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ray he 


CERTIFICATE OF DEATH 13924 


so 


5 py 
5 oz = a 
= § \ | 7. punce oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. 35 aah 3 STA b. COUNTY 
“ = x a. be 
S ene LEGANY RRRLARD MARYLAND ~ ALLEGANY 
2 238 b. CITY OR TOWN [if outside arperate Ui ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporaia limits, write RURAL and give neerast town) 
ww 3a writ rest town! x 
Se bess ‘COMBE RIA NS 1 DAY 0 22> CUMBERLAND 
& 8% ip ( d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS: — 7 ‘| @. 1S RESIDENCE 
aa MEMORIAL HOSPITAL } a 

38 i f _30 CRESAP DRIVE, BOWLING GREENS () no Df 
3 |. NAME OF First F z Last rs “Rate “Month Dey Yeer 
3 4 aa DECEASED 
8 ¢@ ae nlepe Pion, MARY Ee HUMBE RTSON : DEATH DEC. 29 19 62 
Sas § 5 Sonal [6 COLOR OR RACE]7. MapnizD [] NEVER MARRIED [_] | & DATE OF BIRTH |9. AGE (In years |IF UNDER YEAR] IF UNDER 24 HRS. 
8 2e2 73% Birthday) |"Months] Days | Hours 
. 8S FEMALE WHITE wivoweo[-K  vivorceo[]| NOV. 2, 1889 Sys. | 
@ 82 ¥Oa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, 13 country) | 12, CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working life, even if retired) ae | 
B SS Housewife ? Ownhome HYBBMAN,. PA. Hyndman| U.S.A. f 
a ao 13. FATHER’S NAME ts 14. MOTHER'S MAIDEN NAME 
= an 
3 ake WILLIAM ANDERSON SARAH WELCH 
6. NBte 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
2 323 (Yas, no, or unkown) | (Ifyes givewarordetasof service) 
ae No None | wie HOSPITAL 
fe tas )18. CAUSE OF DEATH [Eniar only one cause per line for (0), (bi, pil tP NRL 43 i) 
sos 5 PART |. DEATH WAS CAUSED BY; wits ay Ate 
Sno ee IMMEDIATE CAUSE (e)_ e C2 4 peel A Capt GIGS: foe 
geese 225 
faae2 ast | DUE TO pe en tes 

ao 
zece é Conditions, if eny, which (b} i £1tatg>- | ts Gee 
oeses geVe risa to immedieta couse . < 
“2 ras (9), steting the underlying DUE TO 
wees Eease fest te) 
25 ota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
SEBSzo . |S i ar PERFORMED? 
Leee, OUls yes [] No &] 
293  ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) - 
via S 
& oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
weer s & | WF EITHER, NOTIFY MEDICAL EXAMINER} 
vases  {20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
BB {25 Fay Hour a.m. While __ Not While Pactoly pemapetiion Eigg-s(@\e, m 
[el 2 Pe 2 ? SS 7) at work (_] at work [_] 
4 — 

oa A s 
Heoss 2\. 1 certify that (I) (this hospital) attended the deceased from...i 4-4 ant 38 play ee t (1) (we) last 
a8 232 saw the deceased alive on... 4 te 9&2 f, and that“death occured ee) 4} om the causes and on the dale ws above, 
asta Qe. ny Ase z DATE 
OfR” ATTENDING MED. STAFF / ae. = 
at ess Sth ae mo. | PHYS. Ve pinector [} PHYS. 39g as 
BSS gs 2c. geen si 224. ADDRESS 
= 0 j IAME (Type) 
Be 7 OR. CLAY ‘puRRETT 236 VIRGINIA AVE, CUMBERLAND, MD, _ 
2 = 
ie} 
= 


smo 23e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ‘{State) 
os OVAL (Specify) 

rae urial | I-I-63 | Hyndman Cem _Penné._ = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

ISM 7/61 _ James F. Searpelli Cumberland, Md. cae JAN 3 1963 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
J DIVI: ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
439? CERTIFICATE OF DEATH 138925 


ot 


FS 7 Fy i ee, ae DEATH —_e 2. USUAL RESIDENCE (Where dacaasad lived, Hf institution: Residence before edmission} 
t 2 = . STATE b. COUNTY 
: ae Allegany _manyiann |" Maryland Allegany 
en 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN {if outside corporata limits, writa RURAL and giva neerest town) 
3 5S write RURAL end give nearast town) 
=32 | 1/16/62 | Cumberland _ Sie oi 
33% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! address) d. STREET ADDRESS «1S RESIDENCE 
alt 
~ 3 Allegany County Infirmary _ 102 Shades Lane 
eS: 3. NAME OF ; First Middle Last 4. DATE Month Day 
. j OF 
Bs {Type oF print Hezekiah Jay | pearx December 25, 
= 5S "16. COLOR OR RACE) 7, married DK) Never MARRiD [-] | 8 DATE OF BIRTH 19. AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= fast birthday) |Months| Deys | H Min. 
Male White wipowe [_] pivorceo [_] 1/30/1880 82 i joni “| joys jours 


“Il, BIRTHPLACE (County & State, or foraign country} | 12. CITIZEN OF WHAT COUNTRY? 


Artemas,Pennsylvania | U. Se Ae 


10s, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, aven if retired) 


etired: Celanese laborer _ : 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Samuel Jay | Martha Agnes Barlman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT P,Q «BOX 599 9 Address Cumberland ? Md. 


{Yes, no, oF unkown) sn eet 2/9-/o-boyy Allegany County Infirmary records. 
UB pata BA “sce INTERVAL BETWEEN 
ONSET AND DEATH 


(Ityasgi 


1B. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (e).] 
PART |, DEATH. WAS CAUSED BY: Fes i 

IMMEDIATE CAUSE (2) Uy obtindeles, op Eh, Aegeere ss 
# Z — 2 f- ‘) - 2. 
sis » PO Bete SChaeni, B Cecitanl dilezslirw 


Conditions, if any, which >! {b) 


Sere tinea yy beet Ky postin dekig prectetl, taille”) 
causa last. — {c) A ees | 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e! 
=. = PERFORMER? 
i 
< ves [] NO 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) Tk me 
© | On CONTRIBUTING C1 CAUSE OF DEATH | 
B (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
a = —— — _ ae er — — —— — 
3S [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm,» 2Df. (City or town) (County) (Stata) 
S Kobe. atin. While __ Not While | factory, siraat, offices bldg., ate.) | 
z p.m. ig___ jt work [at work] | ! 


21. 1 certify that (I) (this hospital} attended the deceased from. 


3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


RAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


ge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


saw the deceased alive on..L2, /29 / x19 and that deat! Pie M, from the causes and on the date stated above. 
228. SIGNATURE { 22b. DATE 
[A dvi gS ee Ce Se ae 
& Wie. PHYSICIAN'S i. = laa. ADDRESS == 5 +- 
a | “rl Dr. Lee B. Mathews =|. Greene St., Cumberland, Md. 
8: Tis, BURIAL, CREMATION, |23b, DATE THEREOF =a Z3e. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (Cily, town or county) —=SC*S 
S05 11-63 | _Hillerest Burial Park Cumberland, Md 


2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oar JAN 4 __19¢ ee thie vl YZ Q igh 


ADDRESS: 


Cumberland, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (4). 
15M 7-62\Q s Zz + 


1 Kone MARYLAND STATE DEPARTMENT OF HEALTH 
j 3 Y v9 ! DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 g 26 
= <i CERTIFICATE OF DEATH 
« ge 
& B2 M 1 mneiee java 2, RO gece tag (Where deceased lived. If institution: Residence before admission) 
o °. °. b. COUNTY 
* 38 I Allegany epre Maryland Allegany 
. 2 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
, Son RURAL and give neorest town) 
22 Frostburg x Lonaconing 
xq 2 / | d. NAME OF HOSPITAL (If nat in hospital, give street oddress) ) d. STREET ADDRESS. e. IS RESIDENCE 
=e , OR INSTITUTION: | ON A FARM? 
a Hanekamp Street ves ENO 
@ a, Neat Se First Middle Last 4. eee Month Doy Year 
3 ee Jones |" December 8 19 62 
2 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED JE] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months] Doys Min. 
= wiboweD [] Divorced [] mber 3 1 8 719 
3 (00. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or reign country) 12. CITIZEN OF WHAT COUNTRY? 
“ during most of warking life, even if retired) Ss 
e Mi U eA — 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
8 
8 Jean Kirkwood 
Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
— (Yes, 00, of unknown) (IE yes, give wor or dates of service} 
g no | | __Lonaconing, Md, 
g 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond {c}.] tSister™ INTERVAL 8ETWEEN 
at ONSET A: DEATH 
PART I. DEATH WAS CAUSED BY: 
o IMMEDIATE CAUSE (a). 
s : 
é 


At et | J ~ ~ 
le eg ich which “he RR a CY Loree a G nro: 


gave rise to immediote 
DUE TO 


cause (a}, stoting the under- 
lying couse last. (©). 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


£ 

& 
Te 
6c% 
B85 é Parpll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
gBE 2 q a be =o Crk { : PERFORMED? 
as Pa Se eee fat od peel Wig. yes No 
ao oO ou 
aie C/ | | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
t+ & {OR CONTRIBUTING LI CAUSE OF DEATH 
S28 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1208. (City or tawn) (County) {State} 
sia 5 er ee , While Nat while foctory, street, office bidg., etc.) | 
aa = p.m. 9 Jot work [-] ot work H 
& °o 
Ce 2. | certify thot (I) {this hospitol) attended the deceosed from _--» 196.¥, to dele 15 _--- 19 2—that (1) (we) lost 
Aye: Nec 
2 f 
e % sow the deceosed alive on_Wi24 koe 6 2, ond that deoth occutred ot /|_G.M, from the couses and on the dote stoted obove. 
2 
=O%3 22. DATE 
isis ATTENDING MED. STAFF SIGNED 
sis M.D. | PHYS. DIRECTOR PHYS (2: 190-6 
2 7 22c PHYSICIAN'S | 22d, ADDRESS. 
Pe | mR MILES JRO M.D. LONACONING Md 
ay Bo. BURIAL, CIEMATION, 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
~3 VAL, (Speci 
ae ‘Burs 12/11/62 | Oak Hill Cemeter Lonaconing, Md, 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
nr. 
rape George Eichhorn Lonaconing, Md, jor DFC 1A 19 (hiaybns Vee 


MARYLAND STATE DEPARTMENT OF HEALTH 
AGN | PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Deesssdh neice OF DEATH 1 327 


1. PLACE OF DEATH : 2 i 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residanoe before edmission) 
= COUNTY b. COUNTY V 


ALLEGANY marviann || "WEST VIRGINIA 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ~c. CHY OR TOWN (if outside corporate limits, write RURAL and giva neerest town) 
write RURAL end give nearest town) 


CUMBERLAND 6 HRS, __|_GREAT_CACAPON,. J Se 
de NAME OF HOSPITAL OR INSTITUTION. (if not in ‘hospitel, give street eddress) d. STREET ADDRESS e IS NSN 
ONA Mi 


MEMORIAL HOSPITAL ; ReF Deft! yes [J No[ 


r3. NAME OF First “Middle last ) 4. DATE Month Day “Yeer 
DECEASED = 


Myon or EVA KAvE | PEAT DECEMBER 11 1962 _ 


Lo 6. COLOR OR RACE| 7, MARRIED [XX] NEVER MARRIED Ol | 8. DATE OF BIRTH 9. AGE (In yeers | IF UNI 


FEMALE WHITE WIDOWED [|] DIVORCED | AUG. '7 - 16 Y 3 69 a ae al Pe | 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or _ country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li wen if retired) 


usewife | WEST VERGINIA — U.S.A. 


13. FATHER’: ists NAME | 14, MOTHER'S MAIDEN NAME _ 


Albert J, KLE IN ANNA NORTHCRAFT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


no, or unkown) | (Hyes give werordetesof service) 
“ me"l| None | MEMORIAL HOSPITAL, CUMBERLAND, MD, 


wwse per line for (a), (b), end (e).) iNTERVAL BETWEEN 
ONSET AND DEA\ 
PART |. DEATH WAS CAUSED 8Y: : 
i IMMEDIATE CAUSE e). CARP ERAA HE moRRHACE 


[ >< DUE TO . 

Conditions, if eny, which (Qe Ere: O¢P ERT S16) See 
gave rise to imme. je cause 
(e), stating tha underlying 
couse last. *% * 


ES 


filled in by the funey 
Pages 1 and 2 s| 


g 


in 72 hours after death. 
ion 


ian and comp! 
ve carbon pa; 


ny event, wil 


a 


ding phys 


it permit, Then plea: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


va 


DUE TO. 


PART Il. OTHER SIGNIFICANT CONDITIONS. cor IBUTING TO DEATH BUT NOT RE RELATED TO OTHE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 
eS a PERFORMED? 


DAB AF as (Aa LLITOS ves [] No $qJ 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of inj ‘Pert | or Pert Ii of item 18.) <<} : 


OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| or attending physician. 
icate has been signed by the atten 


Hour e.m. While __Not While feclory, street, offica bldg., wd | 


at work [[] et work [] H 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 


MEDICAL CERTIFICATION, 


p.m. wv u 


. | certify that (|) (trrshespitel) attended the deceased from.. sg 9.27 to... ES, 1 19Se, that (I) Cwe}Wast 
saw the deceased alive onl. — “A 19.2 and that death oceuredl 9300xA 4m the causes and on the date stated above. 
TIS ATTENDING. MED. STAFF 72. SIGNED 

__m.. | PHYS. bia] DIRECTOR 07 Pays. le} WU BREC Ge 


22c. PHYSICIAN'S <4 5 F 224. ADDRESS 
NAME (Type) f gays H z 126 Ww. SAL be wood — Coma ae. LAW TD. 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
nenovit ene 


Bre 12-14-62 Sunset Memoria} Park Cumberland, Maryland 


ge 4 may be retained by the hos: 


RAL DIRECTOR: After this cert 
ctor, page 3 should be detached for use as the br 
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VR ATS (4) 
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led in by the funeral 


Pages 1 and 2 


@: 


ithin 72 hours after death’ 


the attending physician and compl 


‘age 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon_pa| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z 
6 
i 
3 
£ 
~ 
int 
£ 
te 
3 
3 
3 
o 
rf 
3 
2 
g 
F: 
bd 
= 
3 
oo 
£ 
= 
2 
FA 
HS 
= 
& 
eo 
= 
8 
E 
a 
i] 
2 
2 
cs] 
iH 
oy 
ot 
re) 
E 
a 
“ 
i?) 
aS 
° 
& 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIYSPN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH “ 138928 


1. PLACE OF DEATH 


GOT 2. USUAL RESIDENCE (Where Teceuied ved, If institution: Reade its! ) before aaniaionl 
Le . STATE b. COUNTY 
ALLEGANY rr ae | MARYLAND ALLEGANY 
b, CITY OR TOWN [if outside corporate limits, — ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL end give neares! town) 
RT os. and give nearest BUR 
FROSTBURG LIFE FROS TBURG 
z ake OF HORTA ‘OR INSTITUTION (if not in hospital, give street address) | | d. STREET ADDRESS ‘@. IS RESIDENCE 
ON A FAI 
—— - ROUTE 1 YES oO NO. 
3 NAME OF First Middle Lest 4. oes Menth Day Year 
FP 
{T¥pe or Print) JAMES R. LABER _—soDEATH DEC. 2, «19 62. 
5. SEX |] 6. COLOR OR RACE) 7. married [never MARRIED [-] | 8 DATE OF BIRTH Re AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours | Min. 


MALE WHITE | wows Oo DivorceD ["] | JAN. 12 9 1897 | ‘Oh | 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. eam OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
i COAL MINES | MARYLAND U.S. A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES LABER MARY L. CLISE 


peers) ‘Days 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgive weror datesotservice) 
_ Ww 1 220-007-6212 MRS. ANNIE K. LABER, RT. 1, FROSTBURG, MD 
18, CAUSE OF DEATH [Enter only one cause perdine tor (a), (b), anfiAc).| INTERVAL | TETAS 3 
PART |. DEATH WAS CAUSED BY: goo igi Aa. all 
IMMEDIATE CAUSE (2) oti 
DUE TO < | >? 
Conditions, if any, which (b) | ed 
gave rise to Immediate cause ] = 
{a), stating the underlying DEETO, 
cause fast. — "7 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY 
— if PERFORMED? 
= . 
$ < | ves Oo 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or [or Pert Il of item 18.) iz 
& | OR CONTRIBUTING [] CAUSE OF DEATH a 
& MF EMHER, NOTIFY MEDICAL EXAMINER) < 
SG | 20e. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) a. (County) (Stata) 
5 Hote’ em. | While __Net While | fectory, street, office bldg., etc.) * 
3 ais 19 Jat work [7] et work [[] | 


ital) attended the deceased rope, AL ACR Wane (1) (we) last 
i ee 19: E2sand that_death occurrefif, 40 irom the causes and on the date stated above. 


22. DATE 


ATTEND! MED. STAFF IGNED 
ff. PL atb mS DIRECTOR [-] PHYS. [] tbe-3 Nee 
PHYSICIAN'S | 22d. ADDRESS — 


Rant (ve) W ze NcLANE M.D. _|167 _E. MAIN ST., FROSTBURG, MD. _ 


2. 1 certify that (I) (this h 
saw the deceased alive o: 
220. SIGNATURE 


22c. 


2b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or eounty] " (State) 


12-5-1962 | F'RG. MEMORTAL PARK MD. e 
24 FUN DIBECTOR’S NATURE ADDRESS 25a. REC’ oe BY neo 25b. URG, R s SIGNATURE 
META a. Pees FROSTBURG, MD. loa DEC 6 waz. 


BURIAL, CREMATION, 
BURLA URAL 


23a. 


ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


{ or attending physician. 


RAL DIRECTOR: After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the burial-transit permit. Then please ré 


‘age 4 may be retained by the ho: 


de 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYDYT 
‘ “yr { 
a(M)L13924 CERTIFICATE OF DEATH 13929 
28 ‘§ ance pr: DEATH rey 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 e. y b. COUNTY 
re Allegany = maavuann |” °"" Maryland " Allegany 
of 23 b. CITY OR TOWN (if oulside corporate limils, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulside corporete limits, write RURAL end give neeres! town) 
BaD ‘write RURAL end give nearest town) 
£58 Cumberland ___| 11/16/1962 ||_ Cumberland 4 
3 a d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) d, STREET ADDRESS «Is RESIDENCE 
m2 (| | Allegany County Infirmary | / 433 Broadway ves [1] No ft 
@: "3. NAME OF First Middle ies “4. DATE Menth ‘Dey Yer 
a aN DECEASED or 
ede (ype or print) Clara May Landis veatH December 11, i9 62 
2 £5 3. SEX "|, COLOR OR RACE|7, mapRieD Denever MARRIED 8. DATE OF BIRTH = 9. Reesor poee EAR IF UNDER cL 
59 < Female White wiooweD ["] __vivorcep [] 5/23/1880 83 a gs | seer | ms 
5 $ \ TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ire} done during most of working life, even if retired) | } 
= Housewife __ ___ Ownhome _ \Meyersdale,Pennsylvania Ue Se Ae 
13. FATHER’S NAME > 14, MOTHER'S MAIDEN NAME —" ™ i 
Herman Logue | Lucinda Wheeling 
Tos ror bio Tb 16. SOCIAL SECURITY NO. 17. INFORMANT DQ Rox 599 adres Cumberland ,Md. 
__No eae None | Allegany County Infirmary records ¢ 
|] 18. GAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (e).] ~ | INTERVAL BETWEEN 


ONSET AND DEATH 


PA ERM GC Con Mg CHa, Ary enenetre, |“ = 
Conditions, il eny et o '@ tudo sé gee i S a i if S ¥ 
9010 is0 fo imediote.couka } “BY G taepel (ibe gS eleneity [ ~y 


{e}, stating the underlying f° CUETO as 


use leat MP) Pai (Dera Oe Toreelys & bis pty p gee 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e]| 19. WAS oer 
a ——— PERFORMED? 
ii 
S| eae 2 a: wpe : eS hes’ ves fe) ONO IEE 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure ol injury in Pert | or Ped Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) “(Stete) 
& Fisur aie. While _ Not While | feetory, street, office bidg., etc.) | 
= inti 9 et work ot work | 1 
21. | certify that (I) (this hospital) attended the deceased from... LL/1LO/: f (62. 19.....:, that {I) (we) last 
ein. oC! 290: Pe M, from the causes and on the date stated above. 
220. SIGNATURE a. a 72, DATE 
A Ni MED, STA 
kK OL / mip. | PHYS. J] iRecTOR ff] PHYS. [ 12/12/62 


/22c, PHYSICIAN'S! "[22d. ADDRESS 


NAME (Type) 


Dr. Lee B. Mathews 


2b. DATE THEREOF 23d, LOCATION (City, town or county} (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


236 BUNAL pee 23. NAME OF CEMETERY OR CREMATORY — 

EM ec % 

2 Burial I2-14-62 | Sunset Burial Park | Cumberland,Md. ; 
vR ats 4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Lia James F. Scarpelli Cumberland, iid. DAT 


1 


FOR STATE 
WEALTH DEPT. 


{M 


al director. poae 
for your files. 


hl 2 with the State Board of Peete 


6: 


along with form PM3. Page 5 may be ri 


encil in Item 18. Give Pages 1, 2, and 3 to 


| Examiner’s Of 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa: 


ecute the certificate, writing the word “pending’ 


TY 


oe 
4 should be forwarded to the Chief Medi 
of its designated agent, prior to burial, cremation, or removal, and in any event wii 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TOD 
ple: 


VS. AISME 
5M 7/59 


durs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13925 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13930 


/1. PLACE OF DEATH a 2, USUAL | RESIDENCE (Whara dae: id ilivad, fi Wi ination Rasidanca bafore admission) 


ssh Le @. STATE b. COUNTY 
ALLEGANY | manviann || ‘MARYLAND _ALLEGANY 
. CITY OR TOWN (if outsida corporata limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give naarest town) 
‘writa RURAL and giva naarast town) 
FROSTBURG [Stare | FROSTBURG. o 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d, STREET ADDRESS | IS RESIDENCE 
AFAl 
_WALNUT LEVEL FARM WALNUT LEVEL FARM | ves [3 No [] 
3. NAME OF “First “Middia ‘Last 4. DATE Month Day Yoar 
DECEASED OF 
{Type or print) JOHN HORACE LAYMAN DEAE pee, Tb 19 62 
5. SEX 6. COLOR OR RACE|7 aRRieD [Never MARRIED | 8. DATEOF BIRTH ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| lest birthday) |Months| Days | Houn | Min. 
MALE WHITE | woow[] _owvorcio[}| MAR. 24, 1882 | 80. v= |"""| 
‘Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BinTHPLACE (Stata or foreign country) “12. CITIZEN OF WHAT COUNTRY? 
dona during mast of working life, even if retirad) | | 
.: ee _OWN FARM ——s|_ ‘MARYLAND ___ U.S.A. was 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
JOHN N. LAYMAN |___ MARY FAZENBAKER 
| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass ay 


{Yes, woo |" [If yes givawaror dates ofservica) 


None ms BLIZ. ARNOLD, FROSTBURG, MD. 


| 18. CRUSE OF DEATH [Eniar only ona ceure pay lina for (a), (b), and (c).] INTERVAL BE 
PART |. DEATH WAS CAUSED 8Y: phe, 
IMMEDIATE CAUSE (a) _ Osa ats, tle LEAS Gy ee FA 


4“ DUETO 
Conditions, if any, which (b) fe] . ’ } 
gava rise to immadiate causa | 
(a), stating the undarlying DUETO 
cause last. (ec) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 19. WAS AUTOPSY 
PERFORMER? 

Ee 
3 yes [} NO 
E | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part [or Part Il of itam 18.) me a 
6 | PRIMARY []_or CONTRIBUTING [1 
G ] CAUSE OF DEATH. 
s 20, TIME OF INJURY Menth, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 
3 Hole «act. While | factory, streal, offica bldg., etc.) | 
= 19 at work Ci 

21. I certify that 1 took charge of the remains described above, held en Autopsy jal Inspection Inquiry and in my opinion 


death resulted from: Natural causes pd Accident C1. Suicide fal Homicide [Pa Undetermined manner 9) 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 

SIGNATURE wp, ASSISTANT MEDICAL EXAMINER A 1, JE5 i, =n 
EXAMINER'S EPUTY MEDICAL EXAMINER 

NAME (Typa) W. 0. McLANE, M. ue “__Addross (Strat, city, town, or county) _ FROS TBURG, es 


EREOF 22c. RARE ‘OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (State) 


12-13-1962) F'BG. MEMORIAL PARK |_FROSTBUR 


24a. REC'D BY REGISTRAR | 24b. RECISTRAR'S SIGNATURE 


ove DEC 1? 1962_fOCo bis Yeuctpe _ 


we 


220. BURIAL, CREMATION, ab. D 


BURTA: (Spacify) 


23, FUNERSL DIRECTOR ADDRESS: 
wa SE LE FROSTBURG, MD. 
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filled in by the funeral 
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page 3 should be detached for use as the burial-transit pe 
be filed with the State Dept. of Health prior to burial, cremation, or removal 
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13926 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Sawer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13931 


1, PLACE OF DEATH ~ ¥ 
a. COUNTY 


2. erence RESIDENCE (Where deceased lived, If Tnstitution® | Residence before admission) 


a, STA b. COUNTY 
ALLEGANY — te fh WEST VIRGINIA MINERAL 
b. CITY'OR TOWN (if outside corporate Himits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN [if outtide corporate limits, write RURAL and give neeres! Lown) 
write RURAL and give neares! town) 
> |__CUMBE RLAND ,@ 8 DAYS RIDGELEY fo x 22 
« d. NAME OF HOSPITAL OR STITUTION [if not in hospital, give street eddress) d, STREET ADDRESS US 


MEMORIAL HOSPITAL 


| RT #1 


3. NAME OF “First ‘Middle Last | 4 DATE Month Day 
DECEASED | oF 
Ear DORTHA Me LBASE Pema) 10EG. 6 19 62 
5. SEX "| 6. COLOR OR RACE|7. married Aq] Never NEVER MARRIED ol | 8. DATE OF BIRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
} ageutrany) poe “Deys | Hours | Min. 
FEMALE WHITE wows [] __bivorceD [[] | DEC. 1, 19210 hp yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & St foresvn country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ousewife | 


13. FATHER’S Tenn 


_ROY DOHRMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewaror dates of service) 


—no 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


} } DUE wuitcebre sis 
Conditions, if ony, which 
gave rise to immediate cause 
(a}, stating the undertying wie io Bpeie, 
last. oD pe. 


Own Home = Is WeVAs —— U.S.A. 
14. MOTHER'S MAIDEN NAME 


| PANSY ALKIRE 


17. INFORMANT Address 


MEMORIAL HOSPITAL 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter onty one cause per line for (e), (b), end (c).). INTERVAL BETWEEN 
. 


dad ig a ae 


|, OTHER SIGNIFICANT CONDITION: 


CONTRIBUTING TO DEATH 1G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was AUTOPSY 


Hour a.m. 
em, 


MEDICAL CERTIFICATION 


w 


While __ Not While 
at work [_]} et work [_] 


. | certify that (1) (this hospital) a the deceased from. 
saw the deceased alive on. OR 


ERFORMED? 
yes (] no (] 
‘200, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 4 
‘OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, form, | 201, (City or town) (County) {Stete) 


tectory, street, office bldg., etc.) | 
t 


Ls E99. A ReBet.. LO... 19. Qethat (I) (we) last 
en. Pesisemp end that_ death th occured 3, RoMe,., the causes and on the date stated above. 


226. SIGNATURE 7 sant 22b. a 
@oe YY) nat | Pivs. K DIRECTOR Os. O /2— G~ Gaze 
Qe. CESSES & at ~~ |22d. ADDRESS = ce 
ee eerOR. WYLIE Me FAW JR _ 122_$,_CENTRE_ST..,-CUMBERLANOMD.. 
Fae, BURIAL. CREMATION | 236, DATE THEREOF Taae NAME OF CEMETERY OR CREMATORY i id. LOCATI (City, town or county) (Stet 
|Dec.9,1962 FORT “ASHBY! ...._Cemetery,Fort Ashby W.Va. 
DIRECTOR’: s SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR a ee 'S SIGNATURE 
James F. Scarpelli, | Cumberland ylid. _loanDEC 13 196 Lay ap Ve ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


ay DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
13927 CERTIFICATE OF DEATH 13932 


Ty ne dl ahead) 2. rn per reence: (Where deceased lived. If institution: Residence before admission) 
# b. COUNTY 
Allegany ian Maryland Allegany 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Cumberland, 2 Cumberland, 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
R_INSTITUTION ON A FARM? 


Michigan Ave., / 904 Michigan Ave., ves [] No ff 


. NAME OF Fi Middl 4.0, 
DECEASED i hate pct ATE Month Ooy Year 


(Type or print JULIA ALICE LEASURE | Seat Dec. 23, 1962 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS. 


- ohrhSoy) Months] Da: 
Female White |wwowenf) _oworceo | Oct, 4, 1886 Te oR anlins 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housewife, Own home Oldtown, Maryland Us Ba Ay 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Leven Twigg Orlena Nicely 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. [ INFORMANT 
(Yes, no, oF unknown) (WF yas, give war or dates of service} 
| None 


No, rs, Robert W, Vandegrift 904 tyiet igen 


1B. CAUSE OF DEATH [Enter only one couse per line for {a), (b), ond {c), " Be eae EN 
PART I. DEATH WAS CAUSED BY: a the Art Rae. 
IMMEDIATE CAUSE (0) ZL 


é ¢ DUE TO 


Conditions, if ony, which is ee a blo fon 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying cause lost. o 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Nee ah eee 
yes] NO 


+. 


by the funeral directar, 
Fd 2 shauld be filed with 


Pages 


Board af Health prior to burial, cremation, ar removal, and in any event, within 72 hours after death. 


fg 


Addrass 


Cumberland, Ave., 


_ Then please remove corban papers. 


20a. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) {Stote) 
Hour 0. m. satis Not While factory, street, office bldg., etc.) 
p.m. 19 Jot work [7] ot work 


21.1 certify that (1) (this haspital) attended the deceased fram._£9_ = & ae ta, WhZ, that (I) (we) last 


saw the deceased glive an EL Pe 19. 62 and that death accurred at2.3 ieee i causes ‘aha an the date stated abave, 
2a, SIGNATURE nw 2b, DATE 


” SIGNED 
Yt Molen” fg Bleecror OPS R-R-GE 
22c. PHYSICIAN'S: 22d. ADDRESS 
Nve(ve) Lewis Brings M.D. 57 Greene St,, Cumberland, Md. 


MEDICAL CERTIFICATION. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 


Burial 12/26/62 Mt, Tabor Cem, Spring Gap, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. cee ‘Ss er.” 
Charles L, George Cumberland, Md. oare DEC 26 1 fc bog ertge. 
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. Pages 1 and 


carbon pi 
Within 72 hours after deat! 


1, and in any €vent, 


he attending physician and com: 
Then please remo’ 


Page 4 may be retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by 1 


bd 


diraefor, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


de: 
TO 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13928 CERTIFICATE OF DEATH 13933 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND __ALLEGANY 


b, CITY OR TOWN lif outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 


DAYS o CUMBE RLA ND 
~ a: NAN OF FOr RRR WRRWTCR: ah eddress) on d. STREET ADDRESS | ates ae 


MEMORIAL HOSPITAL 2 {" 12 \BEVERLY PIACE:: ves [] NOL] 
. NAME OF First "Middle Last | 4. DATE Month Day Yeer 
DECEASED OF 
Rae SWIRL K. LEWIS | BEare DECEMBER 28, _19 62 
S. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH - 9. ect aa FUNDER YEAR] TF UNDER 24 HRS. 
MALE WHITE wipowed [X pDivorceD [_] 1-1%1885_ ai yes. Pe eee a re 


WOa. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. cIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


| 
| 
| 


+ | MARYLAND U.S.A. 
13. FATHER’S NAME ¥ ~ = | 14, MOTHER'S MAIDEN NAME 7 
EDMOND LEWIS | CARQEINE HARRISON af 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
2-4. I _— . . t . MEMORIAL HOSPITAL = CUMBERLAND, MD. __ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: lrdiat b ONSET AND DEATH 
‘ IMMEDIATE CAUSE (e)_ tA a 


bite7, 
Conditions, i 


gave rise to imm 
fe}, steting the und 
cause lest. - le) 


3 PART Il. “Ne plum SIGNIFICANT ho he CONTRIBUTING G TO DEATH BUI DEATH BUT be RELATED pale THE TERMINAL DISEASE CONDITION ¢ GIVEN iN PART 1 ut 

9g PERFORMED? 

3 YES no Z 

E | 200. ACCIDENT wanes ‘UNDERLYING [] ~ DESCRIBE HOW INJURY Leas: fer neture of injury in Pert I or Part Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or town] (County) (Stole) 
a Hour Gee While __ Not While fectory, street, office bidg., etc.) | 

2 on 19 et work [_] et work | 


1» 19.7 ., that (I) (we) last 


. 1 certify that (I) (this hospital) attended the deceased from... a ane +0 B .M ons 
, from the causes and on the date stated cease 


19. kd, and that death ecu at, 


2b. 
ATTENDING MED. STAFF ik SIGNED 
mp. | PHYS. [J director [_] PHYS. [] J hen. | b2 


"22d. ADDRESS 


ast 22S, CENTRE ST., CUMBERLAND, MM. 


73a, BURIAL, CREMATION, | 9 “DATE Py ale ETERY OR QREMATORY 
Bas ee Mies 
24 FUNERAL ibn 4 SIGNATYRE ay j LUd. 
/ : 


saw the deceased alive or 


f22e. $ = 


'22c, PHYSICIAN'S 
NAME (Type) 1 OR. 


23d-4OCATION [Cpy, town opFounty) (Siete) 


25a. REC'D BY REGISTRAR 


| DATE * JAN 2 


2Sb. REGISTRAR’ 's SIGNATURE 


1963 fhe: 


MARYLAND STATE DEPARTMENT OF HEALTH 
AYER poe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13934 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Instilulion: Residence before edmi 


1 


FOR STATE 
pte DEPT. 


ion) 


e. COUNTY e. STATE b. COUNTY 
bee M _ALEEGANY __manvianp MARYLAND _ __ALLEGANY 
Hos 37 |b, CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF outside corporate limits, wrile RURAL end give neeres! town) 
gosh Ad wrile RURAL end give neeres! town) “ 
2yse | MT. SAVAG: x MT. SAVAGE eee 
i? a a Yy d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) ‘||| d. STREET ADDRESS Zz ra e. IS RESIDENCE 
Ba2g X ' ON A FARM? 
Bee o.: 6? are a = | ? ves] No[X 
2 ,2 5 “3. NAME OF First Middle as Last 4. DATE ‘Month “Dey “Yeor 
ae) DECEASED OF 
Py Cpe or oi NICHOLAS MANOILOVICH =| Bram 22 w6k 
a 5. SEX «| 6. COLOR OR RACE] 7, MARRIED PS] NEVER MARRIED [] | 8» DATE OF BIRTH ‘19. AGE esta UNDER Dae IF UNDER 24 HRS. 
e f 
a) | MALE WHITE | wow) -svorciofa)| CCT. 35 L8Gk | Ma! |Home] ee | Hee He 
a We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
bin done durii 9 mos! of working life, even if relired) 
ys SRIF EMPLOYED, NICHOLAS MACHINE WOHKS _ YUGOSLAVIA U.SAe 
ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
2t fae _|__ MARTA VANCHEK = = 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY. Ni . INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
> 13-10-1642 DIMITRI NICHOLAS, PIQUA, OHIO. _ 
"| 18. CAUSE OF DEATH [Enter only one ceuse per line for (0), 4 x INTERVAL 
OpISET 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


/ 


DUE TO " 7 
Conditions, if eny, which (o)_ 2. ‘ t 
geve fo immediele ceuse Ts _ 
DUE TO 


{e}, sleting the underlying 
cause lest (ed 


19. WAS AUTOPSY 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO TERMINAL DISEASE CONDITION GIVEN IN PART 1c] 
Ale [i _ i ae PERFORMED? 
Ol YES NO Xv 
§ | 2pe. EXTERNAL CAUSE WAS "| 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury in Pert | or Pert Il of item 18.) a a 
& | PRIMARY [1] or CONTRIBUTING [1] 
UO | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | ~20f. (City or lown) (County) ~ (Stee) 
8 Hour a.m, While __Not While | factory, street, office bldg., ete.) | 
2 Bie, 19 et work [_] et work [_] | H 
21. I certify that | took charge of the remains described above, held an Autopsy imi Inspection Inquiry and in my opinion 
death resulted from: Natural causes Accident SR Suicide a), Homicide im} eC manner Oo 


xecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


* 


o 
S 


CHIEF MEDICAL EXAMINER ["] 
ACTUAL 
reve a S/O) WK tne Mp ASSISTANT MEDICAL EXAMINER [7] DATE S3GNED +f 
aagf Pour MEDICAL EXAMINER iw ViVRs 
EXAMINER'S 
NAME {Type) LUA. QM KGL: VALLE Address (Street, eily, town, of cou Le I4loh 
THEREOF le) 


‘22b. DAT ha “NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ¢ oF cou! fry) 


CRENN non f~J- 65 | FOREST HILL CEMETERY PIQUA, OHIO. 
ADDRESS 240, REC’D BY REGISTRAR Wb. REGISTRAR’S SIGNATURE 
OP oir ee MD. 


vate JAN alll / herb tay met 


shewd be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be re 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
or its designated agent, prior to burial, cremation, or removal, and in any event 


TO 
el 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Pay (f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 13935 


1 PLACE OF DEA OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, if joritfon: Residence before aanioN), 
» COUNTY a. STATE 


FOR STATE 
HEALTH DEPT. 


Se b, COUNTY 

eS ALLEGANY _ maxviann |} MARYLAND. ALLEGANY _ 

ee |b. CITY OR TOWN (if outside corporat limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporate limits, writa RURAL end give neares! town) 
Ss write RURAL and give nearesi town) | 

£38 |  FROSTBURG | _24 BRS, _ MT. SAVAGE : . 
335 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) |) 4. STREET ADDRESS @. (5 RESIDENCE 
aa ON A FARM? 
pm 3 MINERS HOSPITAL ves) no 
2 “sf ‘NAME OF cies 5 = Middle Last 4. fides Month Day “Year 

@ 

(Type or print GUY ERNEST ~ MARTIN | bears DEC. 14, 19 62 


5. SEX 6. COLOR OR RACE|7. MARRIED rs] NEVER MARRIED [~] | 8- DATE OF BIRTH 


MALE WHITE wipowed [_] bivorceD [_] NOV. 9 $ 1899 


103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a II. BIRTHPLACE (State or foreign country) | 


done during most of working life, even if retired) 
6 COUNTY ROAD DEPT. MARYLAND 


13, FATHER'SNAME | 14, MOTHER'S MAIDEN NAME 


JOHN H. MARTIN RACHEL BLACK 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT a Address BOX 661 


eee ee BTyHO8- 8336) JOHN Cy, MARTIN, RT. 1, CUMBERLAND, MD. 


| 18. CAUSE OF DEATH [Enier only one cause.per lina for (a), (b], end (e).) INTERVAL REDAEEN 
PART 1. DEATH WAS CAUSED BY: ONS Ey ‘Aca pearel 
IMMEDIATE CAUSE (a)_( 7” 4 dé war 


"a i DUE TO 


9. AGE (In years IF UN UNDER T YEAR| i UNDER 24 HRS. 


630 Me Pa eral Days | Hours | Min. 


and 3 to ty 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


s 1 and 2 with the State Board of 
72 hours after death. 


— 


i 


Conditions, if any! which (b) 
gave rise to immadiate cause 


(o}, stating the underlying (PVE TO 


cause last, _@ 


“AUTOPSY 


Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 70 19. W. 
>. mm 7 PERFORMED? 

i 
3 | Yes no [] 
& | 202. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact Il of item 18.) a= 
& | PRIMARY [1] or CONTRIBUTING [] | 
6 | CAUSE OF DEATH. | 
s 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY C OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) ~~ (State) 
a War ah. While __Not While factory, street, office bldg., Pala | 
= p.m. 19 at work al work | 

21. I certify that | took charge of the remains described above, held en Autopsy [Sq i ro Inquiry Jag and in my opinion 

death resulted from: Natural causes Accident [_], Suicide es he. 5 Et indetermined manner ‘A 


CHIEF MEDICAL EXAMINER Fa 
ASSISTANT MEDICAL EXAMINER [_] ey, SIGNED 


. UTY MEDICAL EXAMINER [“] VI 7AK 9C4. 
NAME (Type) W. O. McLANE $ M.D. Address (Streat, elty, town, or county) FROS' TBURG, = MB. 


ACTUAL 
SIGNATURE 


M.D. 


ecute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, 
id be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be ri 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


" 3 22a. TORIAL, CREMATION 22b. DATE THE 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
a Vv. pecify, 
oax 12-16-1962 | METHODIST CEMETERY MI. SAVAGE, MD. 


24a. REC'D BY REGISTRAR | 24b. "fle 'S SIGNATURE 


oEC 18 196 tata 


23, FUNERAL DIRECTOR ADDRESS: 
‘sts [NL aX AF Cii-z<7~ FROSTBURG, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a xO36 


For stare | ASOB I MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT, |3. Pence or beata 12, USUAL RESIDENCE (Where daceosed lived, If Insiilution: Rasidance before edmission) 
q ageoUNTy @, STATE b, COUNTY 


MARYLAND Suh 
B. CITY OR Aiegany jsi®e corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY ORTOWN 19 Birr ‘corporele limits, write RURAL AH BS 


write RURAL end giva nearas! town) 


meds whet ea ‘OR INSTITUTION [if not in hospital, wot ten a ce Lowe $= ‘. lee 
== ;0ldtown Maryland. — = as 


< 


ral director. Page 
id for your fi 


permit. File pages 1.and 2 with the State Bo: 


= : 


YES ] Nose] 
/3. NAME OF Middle lat 


Month Day ‘Yoor 
DECEASED | 


. 


OP 
(Type or print} ft k DEATH ec. 19 
5. SEX [8 COLOR OR RACE|7, arnieD [] NEVER pe B, DATE OF BIRTH vail "]9. AGE {In years /iF UNDERT YEAR| IF UNDER 24 ths 
test aT |e ‘Days | Hours Min, 


i te wipoweD [_] pivorctd[] | Feb, | 12. 1938 Pea 7 
| 108. Mads OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slots or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


|__Labor er . £24 | _Oldtewn Ma __ US As. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Gleo Nixon. — 


15, WAS Tse EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyas give warordates of servic: 
a SSeS E _—— —s __| Mr, Cory McBride. Oldtown Md. So 
1B. CAUSE OF DEATH |! par fina for (a), (b), end (c).) PARTS i 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) _ Maceration of Brain and Skull _|__ Sudden _—_ 


Xx DUE TO 
Conditions, if eny, which (b)_ Gunshot of Head Sudden _ 


geve ri immediate causa 
(@}, stating the underlyi DUE TO 
cause last. ree 


~ PART Il. OTHER IER SIGNIFICANT CONDITIONS “CONTRIBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART ile)] 19. WAS AUTOPSY 
ea PERFORMED? 


ives fy xo 


it within 72 heurs after death. 


any even! 


3 
> 
ro) 
€ 

wn 
© 
a 
a 

ri 

oO 
= 
a 
| 3 
13 
2 
4 
3 
a 
3 
S 
<] 


ate should be executed within 24 hours after death. If any delay is necessai 
-tral 


202. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 


PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 
ears se Shot in bed while asleep = - 
20c, TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,” 20f. (City or town) (County) {Stata} 
Haur vata While Oo": While | factory, street, office bldg., etc.) | 


12:30pm ries 1119 gQit wok LC] at work Fy Home 01 dtown, Alleg, Md, 


21. I certify that | took charge of the remains described above, held an Autopsy []. Inspection | Inquiry X], and in my opinion 
death resulted from: Natural causes [_], _ Accident [_]. Suicide [_], Homicide [X], Undetermined manner [_] 
< pt CHIEF MEDICAL EXAMINER oO 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE r 


: DEPUTY MEDICAL EXAMINER [¥ December his 1962 
NAME (yee) Benedict Skitarelic, M.D. Addrass (Siraat, city, town, or count yy umber land ,. Ma.. 
State 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME + CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
REMOVAL | Sil 


iy Fern pror Decel4, 62. Pine Hill Cemetery, oe Erie ee 


JUNERAL DIR Eo beoeks 
“Sw 160 : Lion Slam Sree /Louis Stein Inc 117 Fredick stPEC 17 1962 pCherbs Juctgr _ 


5M 9/60 


MEDICAL CERTIFICATION 


TY MEDICAL EXAMINER: This cer 
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id be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


* 
shoul 


or its designated agent, prior to burial, cremation, or removal, and 


To 
pl 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13930 : ‘ CERTIFICATE OF DEATH 13937 


Conditions, if eny, which (b)_ q 2 ASL Somes = 


geve rise 1 Immadiste couse 
(2), stating the undarlying ( DUETO 


Sz — 
3 83 [\. PLACE OF I oF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 
24 ¢. STAT b. COUNTY 

Pats _ __ manvianp | “MARYLAND "_ALLEGANY 
2 =4 b. CITY OR TOWN (if outside corporota limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
ey = 5 write RURAL and give nearest town) 
oe CUMBERLAND RURAL-~-- CUMBERLAND 
& d. NAME OF HOSPITAL OR Gf >spilel, give idress) pod RESS Ws . ~ a DENCE 
2 3 ‘OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | jo STRET ADDRESS WG) ]iams Rd, +. 1S RESIDENCE 
Ped SACRED HEART HOSPITAL . Bios Cumberland Md, ves [] No LX 
oy 4 '3. NAME OF First Middle Last ‘onth Dey Yaar. 
3 DECEASED | 

a oes 5 ELIZABETH MC COY \ DEATH DECEMBER ) 19 62 _ 
8 5, SEX 6. COLOR OR RACE] 7. saRRieD BZ) NEV! 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS._ 
3 ia] ER MARRIED O| lost birthday) (eee. ‘Deys | Hours | Min, 
> FEMALE WHITE WIDOWED” pvorceo[]| JAN. 13, 1892 70 yn. | 
3 TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, “HRTHPLACE [County & State, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | | 
5 HOUSEWIFE Own Home _ __ MARYLAND, Allegany USA = 
: 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 GEORGE MUBPHY (DECEASED) MINNIE BENNETT (DECEASED) -" 
i | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ji. INFORMANT Address 
2 (Yes, no, or unkown) | {Ifyasgive werordetes ofservice) 
3 No None | PATIENTS CHART et 
£ 18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
2 ONSET AND DEATI 

PART |. DEATH WAS CAUSED BY; . 

£ i IMMEDIATE CAUSE (c) Wake re in (ee Reeoes d hay. Geno 
£ DUE TO 
= 
2 
° 
£ 
cs 


cause last, 


—s 


RAL DIRECTOR: After this certificate has been signed by the attending physician and com 


Za, BURIAL, CREMATION, | 29b. DATE THEREOF )23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —_(Stela] 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


REMOVAL (Specify) 


¢€ 
< t 
3 
FS 
= 
a 
Da 
& 
5 
& 
Gy 
= 
cy 
z 5 re PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIB DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It IN PART 1( Va} 9. WAS AU “AUTOPSY 
3 a rai "3 PERFORMED? 
Va s ASHD- [Sone ere Wed O ala. ves [] no 
a2 = ape, ACCOR TAY AS UNDERLYING 1 ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Part Il of item 18.) — a 
& U ‘OF DEATH | 
ie & [IF EITHER, NOTIFY MEDICAL EXAMINER] | . 
ozs 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, . 20f. (City or town) (County) (Stete) 
fix a eur cetrit While Not While tectory, street, office bldg., ete.) 
z 2 a= p.m. 9 jet work [} at work L] | ! 
‘s 
He 21. | certify that (I) (this hospital) attended the deceased from. iccweccel GSB Worcs Pru WCL.oh., 19.Ga phat (1) (we) last 
<8 saw the deceased alive on... Bem Mine l9. a@_and that death occurred at 9 24m, from the causes and on the date stated above. 
6 = rr ATTENDING D. STAFF ae 
E MED, 
a eles 0) Oe mo |e ia, Bitcron Cn] 12/6/62" 
so /22¢. PHYSICIAN'S 22d. ADDRESS 
pps WHEL Pan Pe IAMES, M.D. . Te” wy, Ly N. _CENTRE ST. CUMBERLAND , MD. AN 
6 : = 
Ey 
ce) 
H 


%O 71,1962 McCoy Cemetery ___|Polish _Co,—Ma,- 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) 


1m 762“ | _H, Wayne George, Cumberland, Md, 


fChork Lag Sleep. 


_losPEC 1 0 1962 


funeral 


ined by the attending physician and compl 


physician. 
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age 4 may be retained by the hospital or attending 
I, DIRECTOR; After this certificate has been 


HOSPITA: 


To 


filled in by the 
Pages 1 and 


® 


Then please remove carbon paj 


it permit. 
Ith prior to burial, cremation, or removal, and in any evs 


\d for use as the burial-tra 


be filed with the State Dept. of Heal 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
PHU DF fe ar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH (13938 


1. PLACE OF DEATH = is. | 2, USUAL RESIDENCE (Where dacassed lived, If institution: Residance bafore edmission} 


e. COUNTY . STATE b, COUNTY 


manyianpD || Maryland _-_—Allega 


e =e _ a 
b. CITY OR TOWR {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ead give neerest town) 
write RURAL end giva naerast town) 


| Cumberland 4b5yrs |02 Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! addrass) | d, STREET ADDRESS ] @. IS RESIDENCE 


RM? 
910 Lafayette Ave. /910 Lafayette ave. [sty No BR 


3. NAME OF First Middle last 4 ag Month Dey Year 
DECEASED 


ae James M. Me Cullough | Starx December I5, 1962 
5. SEX |. COLOR OR RACE| 7, MARRIED PK] NEVER MARRIED Oo ] B. DATE OF BIRTH "| AGE tm years IF UNDER 1 YEAR] IF UNOER 24 HRS._ 
ithday) \onths| Days | Hours in. 
wivowed []__bivorcep [] | March 26, i888 Wh vt Sh v 


10s. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if ratirad) 


Custodian _ | Textile Indust ry Warfordsburg,Pa | USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Thomas McCullough | Eliza Gardner 


15. WAS DECEASED EVER IN . ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyasgivawarordates ofservice) 
'y : meas 220-10-7931 Verna V. McCullough 910 Lafayette Ave 
Tipe OxasE OF DEATH [Entar only ona cause par ee ] . INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ol 
IMMEDIATE CAUSE (2) : ee ee Q rise 7S 


 ; ) DUE TO. 
Conditions, if any, which {b) “ -. oe i ae VEC ee 
gave rise to immadiate cause { Ee ' L aq 5 


{a}, stating the underlying ~ 
ic : ped stage Ss 


"ART Il, OTHER SIGNIFICANT CONDITIOI UT UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WA\ wey 
——— PERFORMI 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yaer 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (City or town) ~~ (County) (Stata) 
Hour em. While Not While | factory, straet, offiea bldg., etc.) { 
pm, 9 Jal work | 


21. | certify that (I) (thi i. that (1) (we) last 


saw the deceased alive of 


MEDICAL CERTIFICATION 


22a. Ol : - SCG m z >/ are 
NOI MED, SI 
<x E& * “p. | PHYS. ee Salisll 


[22¢. PHYSICIAN'S . ~ | 22d. ADDRESS 


vane (YP) Clay E. Durrett ___| 236 Virginia ave. Cumberland ,Md. 


Tie. BURIAL, CREMATION, | 23b. DATE THEREOF | Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Tad (state) 


meurial |I2-I8-62 | Davis Memorial Cem. | Cumberland, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25. REC'D BY REGISTRAR | 25b. REGISTRAR’ Ss SIGNATURE 


| James F. Scarpelli Cumberland, Md. lo E C26 1962 fCherbes / 


| 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13934 CERTIFICATE OF DEATH 13939 


— 


be filed with the State Dept. of Health prior to burial, cremation, 


re} 
é 1 Peake DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
be = fy g . STATE = uf, b, COUNTY A 
ean Allegany 5 . Md. Allegany 
32 uy b. CITY OR TOWN [if outside corporate limils, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest town) 
no 3 write RURAL end give nearest town) : 
Ee SB 
2 _.Bs arton 2 = 
3 é iS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: ; 
pam Railroad St. / Railroad St. ves] NO [a 
RN 3. NAME’ oF arian | ~~ Middle sae ~ | 4. DATE “Month Dey a 
, OF 
ae (Type or print) Bessie Mae MeDonald DEATH Dec. 23 19 62 
pcre, =_ — aS aS = a2 
gs 5. SEX 6, COLOR OR RACE|7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2s a = fi Wait QO oO ast birthday) |"Months| Days | Hours | Min. 
Bee Female € | wwowen B —ovorcen [|G ZB-1KI8 yr, 
se 10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (County & State, pr forsigg/ country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Q done during most of king life, even if retired) 
See House wife | own home 12a. -Wd U.S.a. 
bs Bs 13. FATHER'S NAMEU oT a ] 14, MOTHER'S MAIDEN NAME 7. = z a 
co a 
sae Samson Miller Frances Ross 
iy a oe ——s " i oan = ~- = —_ — 
2s § oy 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
poo (Yes, no, or unkown} | (Ifyesgivewerordetesofservice) ‘ 
a = D 
2° 8 Elleen McDonald-Barton, Md. 
5 SE £ 18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), e1 “INTERVAL BETWEEN 
iat a PART |. DEATH WAS CAUSED BY: \ r c A 
@ +3 IMMEDIATE CAUSE {a) = Bs) 4 a 3 
o 


ling physi 


JERAL DIRECTOR: After this certificate has been si 
‘ector, page 3 should be detached for use as the burial-transi 


At dh f&e | DUE TO x c 3 
Conditions, if eny, which (b} \ A spaa ty) 24 a a 
geve rise to immediete cause . . Pic ia | 
te lvecitlingu ate nunderivinmyapee CUE LO 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie TORS 
se) ———S PERFORME 
e 
oO < _ a ves [] No [] 
© ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ea ——. —- = _ a 
& [/2oc. TIME OF INJURY “Month; Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steie) 
rat Hour e.m. 4 While Not While factory, sireet, office bidg., ete.) | 
3 rds 19 at work [_] el work [_] | 


2. 1 certify that (I) (this hospital) attended the deceased from... 


saw the deceased alive on.. 


PM, from the causes and on the date stated above, 


Page 4 may be retained by the hospital or attendi 


22e. SIGNA’ 3 22b. DATE 
ATTENDIN' MED. STAFF SIGNED 
¥ mp, | PHYS. pirector [-] PHS. [] pp Spe aes 2 
/22e, PHYSICIAN'S = 22d, ADDRESS ~~ ede 
NAME (Type) " . 
= : Leslie R. Miles. ...Lonaconing, Md, . _ sei 
/23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Sos REMOVAL Specify) F i i 
z Burial |12/26/62 Laurel ial. Moscow Mills _Ma. 


YR AIS (4) 
15M 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


- wee Be a! _Westernport, Md._ 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
A 
vate DEC 2 7 fCbarkey Judge, 
Vv t 


he ay 3 


FOR ST. 
HEALTH DEPT. 


2% 


is necessary, 
director. Page 


d for your fi 


pages | and 2 with the State Board of 


24 hours after death. If any dela 
in 72 hours after death. 


ecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 tot 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be r 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


it wil 


-transit permit. Fi 
|, and in eny ev 


ate should be executed w’ 


& 


re 


its designated agent, prior to burial, cremation, or removal 


TO 
pl 


YS, AISME 
SM 9/60 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTI. 


13925 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


“T3540 


Mt. ngauited DEATH es: USUAL RESIDENCE (Where deceasad lived, If Institution: Rasidance bafora edmission) 
« ©. ST. se. b. 
ALLEGANY MARYLAND SARYLAND ALTEGANY 


b. CITY OR TOWN (if outside corporata limits, 
write RURAL end give naares! town} 


¢. LENGTH OF STAYIN Ib |} c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give naarast town) 


a CUMBERLAND 


“| __CUMBERLAN, 2 YRS,__|| “CUI ns 
|| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) . STREET ADDRESS @, IS. RESIDENCE 
/ ‘ON A FARM? 
113. DECATUR.ST,_ = ee 113_DECATUR_ST. _ LEIS 
3. NAME OF First Middle Lest 4. DATE Month Dey Yaer 
DECEASED OF 
ie a LOUISE ANONA McDONALD DeaTH DEC. 21, 19 62 
5. SEX &. COLOR OR RACE|7, aRRIED [—] NEVER MARRIED |] | 8 DATE OF BIRTH oe "/9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO U peas ict te) ro Deys | Hours Min. 
FEMALE WHITE —_| wroweogy) —_oivorceo] | JAN, 22, 1904. 58 om 


e kind of work 7s 
an if ratirad) 


10a. USUAL OCCUPATION ( 
done during most of working 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (St 12. CITIZEN OF WHAT COUNTRY? 


or foreign country) 


ASSISTANT COOK RUTH'S TAVERN | CUMBERLAND, MD. U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
: YY D. TALLEY a | LILLIAN MAY WALTERS S 
Heese orton ae Tp radte Se 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Os. 2a) a 21be0793233 Mrs. D. Fradiska Bowling Green , Md 
18. CAUSE OF DEATH [Entar only one causa per lina for (e}, {b}, and (c).} Shea REAT 
PART DEATH MeDIate caust fo) _____ CORONARY OCCLUSION __| SUDDEN. 
4/30 / DUE TO 
Conditions, if any, which (b)_ CORONARY SCLEROSIS 


Geve rise to immediete causa 
{oe}, stating the undarlying 
cause last. 


DUE TO 


(c}__ —_— " 


ee ee eee mee ——= =. = a 

Fs PARI Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)/ 19. WAS AUTOPSY 
——— | PERFORMED? 

Ee 

él. —- = = ee 1s jp seis 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of itam 18,) 

& | PRIMARY C] or CONTRIBUTING [) 

© | CAUSE OF DEATH. 

2) = ee a ae Se eee =. — a 

S} 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stata) 

s Piva “tr While Not While __ | fectory, straet, office bldg., etc.) | 

z be. 9 at work [_] et work [_] | 1 


21. I certify that | took charge of the remains described above, held an Autopsy ‘ia Inspection bx. Inquiry x. and in my opinion 
death resulted from: Natural causes & Accident jek Suicide uk Homicide a Undetermined manner oO 
/ rt CHIEF MEDICAL EXAMINER [_] 


SEN ATC ASSISTANT MEDICAL DATE SIGNED 
SIGNATURE, be OSS LD) 2 i NT EXAMINER 


EXAMINER'S DEPUTY MEDICAL EXAMINER $<] 

NAME (yee), BENEDICT SKITARELIC M.D. RD.#9.GUMBERLAND,..MD. 1-20-62 
22e. BHOVA oc | DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 

BURIAL | TRINITY LUTH, CEMETERY CUMBERLAND, MARYLAND 


12-24-62 _ 


‘ADDRESS 


/ CUMBERLAND, MARYLAND 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


onPEC 27 962 fohor brs Jace 


23, FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ror state | 13 9RG MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18941 
HEALTH DEPT. |*- FF ile DEATH * "2. USUAL RESIDENCE (Whare dacoasad livad, If insiitulion: Rasidance before edmission) 
aie = STATE b. COUNTY 
528 Allegany witirane te Meany Land Allegany 
Fee b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporeta limits, writa RURAL end giva naarast fown) 
S55 write RURAL and give naarast town) 
Eso Cumberland, Md. D.O.A. X Frostburg, RD, Md. 
eo < - d, NAME OF HOSPITAL OR INSTITUTION (if nof in hospilal, giva straet addrass) ‘d. STREET ADDRESS . — @. 1S RESIDENCE 
Bae ! ON A FARM? 
B33 |__ Memorial Hospital _ % _— ves [] No 
7 Fi 3. NAME OF ~ First — es Middle . Last “| 4. DATE Month a er 
po 6 DECEASED oF 
cae SES SCHED WILLIAM HARRY McKENZIE Death = Dec. 26 1962 
3 £ = 5. SEX 6. COLOR OR RACE|7_ MARRIED §E] NEVER MARRIED [|| 8. DATE OF BIRTH 9. AGE (in yours [IF UNDER T YEAR| TF UNDER 24 ARS. 
suate 8 a0) we pul Days | Hours | Min, 
~ BEAR Male White wiooweo[-]__—oivorceo[]}| Oct. 1893 
fq vs TOs, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1 PPP ASE pete &* forsign country) 12, CITIZEN OF WHAT COUNTRY? 
S858 dona during most of working life, avan if retirad) i 
S32 Te none elfare ,Garrett Co.,Md. U.S.A. 
eS wees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME _ a 
Seen : Pt 
Ss Se CLETUS McKENZIE MARTHA HETZ pei 
ZOEY ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address hea ta 
2 | (Yes, no, ot unkown} | (Ifyasgivawaror dafesofservica} 
£Ee sete Elbert Garlitz,Star Rt.Frostburg, Md. 
ae the 1B. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (ch] TNTERVAL BETWEEN 
Le PART I. DEATH WAS CAUSED BY: SS 
i z IMMEDIATE CAUSE (a) _ Chronic Myocard itis; Pulmonary Failure | _Days 
8 


A/3 4 4 DUE TO 

Conditions, if any, which Coronary Artery Disease ie = 
Immadiata cause 

(a), st ie the undarlying DUE TO 


ici eo Cor Pulmonale _ == 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19, WAS AUTOPSY 
¢ <i; oie PERFORMED? 
= 
ee fe is u' | Yes fj No Ga 
 [20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 1B.) 
& | PRIMARY [1] or CONTRIBUTING [1] 
| CAUSE OF DEATH. 
%] 0c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20% (City or town) {County} 
a Hour a.m, Whila __ Not Whila factory, street, office bldg., ate.} | 
= pimi 9 at work at work { 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection it Inquiry 
death resulted from: Natural causes ib Accident oO. Suicide fail. Homicide iia Undetermined manner ‘ie 


and in my opinion 


xecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to t 
ignated agent, prior to burial, cremation, or removal, 


TY MEDICAL EXAMINER: This certificate should be executed withi 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE SIGNED 
a SIGNATURE Ba! SSISTANT MEDICAL EXAMINER [_] 
x 
“ EXAMINER'S DEPUTY MEDICAL EXAMINER December 26, 1962 


u 


its desi 


gs 
e4 
a & 
sz 
a 
SS oF Il 


NAME (Typa) _BENEDICT_ SKITARELTG,. I Dg Address (Streat, city, town, or county) Cumberland, Md. cm, 


22a. BURIAL, wept | 22b. DATE THEREOF 22c. NAME OF ‘YY OR CuEMA ‘ORY 22d. LOCATION (City, town, or country) 
REMOVAL (Spacify} 


Burial Laeftle St Ann's vilton,Gerrett Co., Md. 
i, ECTOR 7 ADDRESS a 24a, REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
abe Grantsville, Md. |o. A 9CLeanbogs | 
bs 7) le 2 NEC OR 1067 4 z 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Hele = 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 Ge Si of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ys ir) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


y 1 
FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH a “USUAL RESIDENCE (Where deceasad live . 


*"Milegany é manviano || Maryl “Atte gany 


1, W insiitutlons Residence before edmission) 


CHIEF MEDICAL EXAMINER oO 
A 
MD. ASSISTANT MEDICAL EXAMINER [me DATE SIGNED 


ACTUAL la Cute, A, ae 
SIGNATURE é \ 
Derury MEDICAL EXAMINER [December 11, 1962 


NAME (ye) Benedict Skitarelic, M ue _Addrass (Stree 


y, town, or county) RO Cumberland, Md. 


2ic. NAME OF CEMETERY-OR CREMATORY ie LOCATION (City, town, or country) ste) 


. 


22a, sister” | 22b. DATE THEREOF 


eo, 
og ke = 
Fie = b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN Ib ‘. ae e so {if outside corporate limits, writa RURAL and give nearest town) 
gos write RURAL and give nearest town) x 
eget Cumberland Xx _Lonaconing . 
S58 ~~ -d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) | d. STREET ADDRESS 1S RESIDENCE 
85-8 rE 
Spo. ___ Memorial Hospital High Street e ___} vs) No fel 
@ a ‘s 3. uses] CS First Last \ 4. Bas 2 ‘Month ‘Day —>Yaar 
Bh {type oF pit JOHN Ry MERRBAUGH | Bere 12/11/1962 19 
$a7s8s 5. SEX 6. COLOR OR RACE|7. maRRIED EVER MARRIED [] | ® DATE OF BIRTH 7 7 AGE nue IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oes sibithdey] [Months] Days | Hous | Min. — 
a a2 3 Male White | woows DIVORCED [_] 7/4/1894 we, [Oo “| eile | ‘i 
£qQoys Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stata or foreign country) === 12. CITIZEN OF WHAT COUNTRY? 
oe x dong during mos! of working life, "6S en if et 
£38 Retire ner Lonaconing, MD. UeSeAe 
= Boy 13. FATHER'S NAME a a 14. MOTHER'S MAIDEN NAME q 
~eS es 
Ne ss Merrbaugh Mary Russell 
SOE g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address = 
= ols (Yes, no, or unkown) | (Ifyesgiveweror datesofservice) 
ee | | 216-05-2940 Mrs. John Re Merrbaugh, Lonaconing,M. 
$3 ES ae | 1B. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (cl) (WIFE) pabett BETWEEN 
ee 25> PART |. DEATH WAS CAUSED BY; aie poy! 
35 5 ey p IMMEDIATE CAUSE (2) ___ MYOCARDIAL INFARCTION = 2-3 Days— 
SBez re Pa / DUE TO 
a2 s 
35855 Canaiene, f ans. which % CORONARY SCLEROSIS WITH THROMBOSIS oocoe 
Be § gava rise to immediate cause 7. 4 < 
Seeee (al, sating the undetying ¢ PO ALSO: Gangrene of bowel, due to mesenteri 
BEege causa lost. e) i¥ 2-6 days 
= a 8 ge z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19, WAS AUTOPSY 
ee R28 - 16 FORMED: 
wen oo < ° ves K] no 5] 
ae Soe i | 0e. EXTERNAL CAUSE WAS __—|_20b. DESCRIBE HOW INJURY OCCURED. (Enlor noture of injury in Pert | or Pert Il of item 18.) ; he 
wt2ic Fa ee al kor CONTRIBUTING 
aaeae & | CAUSE OF DEATH. : . f ; 
Ez £39 x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) “(Sta 
SS Zo a Hgtreim: While os while factory, street, office bldg., ate.) | 
~ Oe e = , 1” jet wor ot worl if 
MogL A 5 I 
He o's 21. I certify that | took charge of the remains described above, held an Autopsy | Inspection | = Inquiry . and in my opinion 
weg2Oe0 
BEsuE death resulted from: Natural causes Accident [[], Suicide [[], Homicide [[]. Undetermined manner [_] 
= ope 
Hose8 
we zag 
Seeds 
Beane 
ed 
w 
we OVAL {Spegity) 
ae ba “Burtat” | 12/14/1952| Oak Hill Cemeter honecons ne MD. 
23, FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME ACL, 
si e0 GEORGE EICHHORN _LONaconina, wp, | »WEC 14 1962 (rents | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13938 CERTIFICATE OF DEATH 13943 


— 


cause last. te) 


9. WAS AUTOPSY 


PERFORMED? 
ves [] No [Be 


5 oz 
S $3 M 1 PLRCE OF DEATH _ > 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
2 4 : a. a. STATE b. COUNTY. "i 
ra 5 
3 gee ALLEGANY : MARYLAND || “MARYLAND _ WASHINGTON 
= 23 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
> 
= boo write RURAL end give iD town) 
" £52 CUMBE RLA _- | 3 DAYS HANCOCK. x > ir ee 
= 3a" ‘d. NAME OF HOSPITAL OR _ {if mot in hospital, give street eddress)—||—=«d. STREET ADDRESS IS RESIDENCE 
0 weeny ON A FAI 
i 3 MEMORIAL HOSPITAL | RT #1 yes [7] No [] 
ie @. F NAME OF Fist iddle Last ) 4. DATE Monib ‘Dey ‘Yeerr 
= 2 oF 
hg Hieoreiny” BABY GIRL MILLER | Peas She ' 19 62 
8 eS { |6 COLOR OR RACE) 7. maRRIED [7] NEVER MARRIED K] | 8- DATE OF BIRTH ~]9. AGE (In years /fF UNDER 1 YEAR| IF UNDER 24 HRS. 
ei FEMA last birthday) [Months] Days | Hours | Min. 
e 8d LE | WHITE winowen []__ivorceo []| | | =29-62 DAY ¥ 3 j 
8 4 $ 3 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foroign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 8 2 . done during mos! of working life, even if retired) | 
£ S52 |___ CUMBERLAND, MD. | U.S.A 
§ £86 [Seo te. x ale | = : cf NU 5 UedeAs 
oN be ¥s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s © 85 
Co 2 
$ 30k CHARLES L. MILLER ___ | __ PHYLLIS FROCA acini J 
© S§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
| = 5 (Yes, no, or unkown) | (Ityesgive werordatesofservice) 
BS 222 = To Pon HOSPITAL : = 
TSS Eo 18. CAUSE OF DEATH [Enter only one cause pst )ine for (0), (b), end TNTERVAL BETWEEN 
£2295 PART |, DEATH WAS CAUSED BY: i ee AL ONSET AGE 
e283 IMMEDIATE CAUSE {e)_ a = _ 
e ‘ 5 
© o" oy, os DUE TO 
zs Conditions, if eny, which (b) 
os gave rise to immediete cause — 
BE (e), stating the underlying ( CUETO 
te 
° 
3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) i 


20d. INJURY OCCURRED 


While Not While 
work [] et work 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour e@.m, 


MEDICAL CERTIFICATION 


itd 
21. 1 certify that (I) (this hospital) attended the deceased from. 
, and that death occured 


that (I) (we) last 


mae the causes and on the date stated above. 
>> 22b. DATE 


ATTENDING TAED.. STAFF SIGNED 
PHYS, aes CI pays. [] 3BLecC2. 


2227 PHYSICIAN'S a, ~ (22d. A ADDRESS 
| wa in DR. LELAND, RANSOM. __|__ 63 GREENE ST., CUMBERLANOM MD, 


Ta, BURIAL, CREMATION, | 23b. DATE THEREO: aR 234. LOCATION (City, town orcounty) ———Ss«(Stt 


arses! ")23c. NAME OF CEMETERY OR CREMATORY _ 
aay ec 
i paar _Comerer Mancow K flax hav th 


£ | Pu. a2 
VR AIS (4 24 FUNERAL DIRECTOR'S SIGN TURE - REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
} y ul 
15M 7/61 ia bys hy Ft Ge 19 nal 2 ye 


saw the decegsed alive on.. 


MOD. 


ERAL DIRECTOR: After this certificate has been 
ctor, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


de 
TO 
di 


MARYLAND STATE DEPARTMENT OF HEALTH 
RMYyUPN QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13944 


UN 3 id DEATH — % 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Rasidanca bafora admission) 
ad a. STAT b. COUNTY 
ALLEGANY MARYLAND ‘MARYLAND ALLEGANY 


HANSON MURPHY MARY ELIZABETH MARTIN 


or removal, and in any event, 


requires 


Page 4 may be retained by the hospital or attending physician. 
10n, 


-transit permit. Then please remo 


The law r 
of Health prior fo burial, cremati 


RAL DIRECTOR: After this certificate has been signed by the attending physician and com 


By 

= 

o 

” 

g 

a b. CITY OR TOWN iif outsida ee ‘c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporata limits, write RURAL and give nearast town) 

aa as] write and giva nearest town} 

e 5 YRS. CUMBERLAND — 

& 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) ‘d. STREET ADDRESS — a is a 

= a 

5 3 aK. APT, #5G - JANE FRAZIER VILLAGE APT, #65G - JANE FRAZIER VILLAGRs [j xo| ne 

3 '3. NAME OF ‘First Middle r last ERTE ~~ Month Day Year 

3 an DECEASED 

eee, aes a FLORENCE MATILDA MILLER DearH DEC, 18, 1962 

® eS 5. SEX ~~ 16. COLOR OR RACE] 7) 8 DATEOFBIRTH = 9, AGE (In years |IF UNDER YEAR] IF UNDER 24 HRS. 
o.4 7. MARRIED [Jf] NEVER MARRIED eee 

ZB ve _ I pt O lest birthday) mitt Days | Hours | Min. 

4 8 ' FEMALE WHITE winowen[] _oivorceo[]| FEB, 28, 1875 yr, 

3 gt 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 

2 dona during most of working life, even if refirad) | | 

3 1 SWIFE |HOME —C‘|_~—sCsGLMORE, MARYLAND | U.S.A. 

Ys 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

uv 

o 

= 

oe 

st 


a 0 ells Sale : a MRS, E 
1. CRUSE OF DEATH [Enier only one couse aii for (a), (b), and (chi 


15. WAS DECEASED EVER IN U.S, ARMED FORCE 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | DREYER 


(Ifyesgivewarordatasofserv 


PART. OAT eS Seay a Ole WC VE 
eh DUE TO 


Conditions, if any, which (b) 
gave risa to immadiaia causa 

{a}, stating tha undarlying ¢ DUE TO 
causa last. Z te 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Q a ae PERFORMED? 
= 

S ; ! -_ iy | ves [1] no Kj 
© [2De. ACCIDENT WAS UNDERLYING [J | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, ' 2Df. (City or town} (County) (Stats) 
= carer While __ Not While | factory, straat, offica bldg., ate.) | 

£ 

FE amt 9 at work [] at work [] | 


21. 1 certify that (I) (thi 
saw the deceased alive ite 


spital) atfended the 
pelligt 


Be, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
be filed with the State Dept. 


de: 
TO 


ee / ATTENDING MED. STAFF a SIGNE 
LG “ap. | PHYS. piREcTOR [>] PHYS. (] Dee. 19 62 

22¢, PHYSICIAN'S. - ~~ |22d. ADDRESS = ee. wet ae «a 
NAME (Type) 

| CiEE, BROADRUP_ MAD. ee 204 VIRGINIA AVE. CUMB, MD. 

‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~— (Stata) 

RE sya ee 

1-62 _| HILLCREST BURIAL PARK CUMBERLAND , MD, 


ADDRESS 


CUMBERLAND, MD. 


25a. REC'D BY seat {idee RERISTRAR'S SIGNATURE 7 


vent) E C2 


VR AI5 (4) 
15M 9/60 


24 24 FUNERAL DIRECTOR'S SIGNAT as 


Sacks 


The law requires that the death certificate be executed within 24 hours after 


ge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oe: 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


= sie wh of] STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M L bet CERTIFICATE OF DEATH 13945 
BU a ———— — — —. 
53 \ ) Vi |i panes or pears Fi a 4, i "|| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission). 
52 NA Se county STATE b. COUNTY 
ca ¥ ee 
a ALLEGANY oe, MARYLAND ALLEGANY 
= 'g b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeresi town) 
Bass write RURAL end give neerest town) - 
eal FROSTBURG fe FROSTBURG 
3 Ba ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) || d. STREET ADDRESS °. “TS RESIDENCE 
aay ON A FA\ 
a: | __ MINERS HOSPITAL 180 GLENN ST. ves [] No 
@: . Le ho First Middie Lest 4 ee Month Dey ‘Yeor sh 
af Al 
pas {Type or print) STANLEY J. MORGAN | oveats DEC. il, 19 62 
ce 5, SEX ~~ 16. COLOR OR RACE] 7 oie] : == ‘8. DATE OF BIRTH 9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
85 7. MARRIED -{4] NEVER MARRIED [_] | Uaioe Ae eee 
MALE WHITE | woow[] ovoreop] APR. 7, 1914 eae | ee ee 


RAL DIRECTOR: After this certificate has been signed by the attending physician and comp 
-transit permit. Then please re re 


page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 3 


dea! 
director, 


TO 


Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


SPINNER €ELANESE CORP, MARYLAND ASO 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
JOHN MORGAN JANE KNEPP 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT — Address 


{Yes, No” unkown) | (Ifyes give wer or detes of sérvice) 


14-07-3387 MRS. THELMA MORGAN, FROSTBURG, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] . “) INTERVAL BETWEEN 
ON: DEAT 
PART I, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE WE CLA Lee - Ya 5 Se ae PUL, 
{ DUE TO : z 
3, if eny, which (b) ; VAL, <7 € Ca 


geve tise to immedicte couse i 
{e), steting the underlying 
cause lest. 


DUE TO y, 


(c)__ 


2 |-_ PART Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P 
2 
Ri 
= |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pe | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) | 
2 a ‘ 4 APS = . weet 
< [20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20K. (Cily or town) (County) (Stete) 
5 tiebrateie While __Not While | fectory, street, office bldg., etc.) | 
= p.m, 19 let work et work | ' 
2). | certify that (I) (this hospital) attended the deceased from..™ Pv eee 4 that (I) (we) last 


saw the deceased alive ot A. 


feath ocr FM, from the causes and on the date stated above, 


220. SIGNATURE ‘ . 22b. DATE 
ATTENDIN' MED. STAFF SIGNED 
G mop. | PHYS. pirector [_] PHys. [] RL 
22c. PHYSICIANS : i 22d. ADDRESS 


ms e_W. O. MCLANE, M. D. __|_ 167 E. MAIN ST., FROSTBURG, MD. 


23e. BURIAL, CREMATION, 236, DATE THEREOF "| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


BURTAL (DEC. 14 '62)F'BG. MEMORIAL PARK FROSTBURG, MD. 
FU! 


R 
24 FUNEBAL DIRECTOR'S SI TURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
A P Coeo—e P~ FROSTBURG, MD. | omDEC 1? i062 peeks Dy a a 


‘Stete) 


= 
a 
SS 
— 


jelay is necessary, 
ral director. Page 


. 


4s Office along with form PM3. Page 5 may be r™ned for your files. 
2 with the State Board 


72 hdurs after death. 


ate should be executed within 24 hours after death. If 
in pencil in Item 18. Give Pages 1, 2, and 3 to 


ificate, writing the word “pendin: 


should be forwarded to the Chief Medical Examiner’ 


= 
oo 
$ 
6 
> 
Fa 
8 
At 
2 
& 
a 
: 
3 
EB 
£ 
. 
5 
o 
et 
H 
o 
3 
4 
3 
= 
2 
i 
a 
= 
S 
a 
3 
3 
ry 
= 
a4) 
Pa 
s 
3 
a 
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4 


a 
a 
4 
ira 
£ 
S 
a 
£ 
> 
5 
2B 
1. 
8 
3 
3 
3 
2 
| 
3 
<a 
Oo) 
© 
a 
2 
a 
a 
9° 
La 
12) 
12) 
a 
= 
a 
& 
he 
° 
a 


VS. AISME 
5M 9/60 


| Cumberland Ae Cumberland Maryland_ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Biel of STATISTICAL RESEARCH AND RECORDS, re W. PRESTON STREET, BALTIMORE 1, MA 2A 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 on= 6 e-G328— 1087 


1, PLACE OF DEATH AL i Witpance (Where Geceesed lived, If Falhulion, Resl@ehan Gabernddratisien) 
e. COUNTY . STATE b. COUNTY 


i gany - MARYLAND || Mary: any. 
b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write fen ‘ond give nearest town) 
write RURAL end give neerest town) 


1S RESIDENCE 
ON A FARM? 


aapllemorial Hospitel. a 404, Furnace Street. __[ vs FoF]. 


First i Lest ‘Month Dey Yeor 
yet Ae 
(Type or print) DE. ATH 


heath) aa se James af = ber. 
5. SEX 6. COLOR OR RACE) 7, maRRIEDY ] NEVER MARRIED [_] | & Morrison 1916 9. AGE (In Pecemt ER mz iF saint SF 2 BR 


pee a | aes Months] Deys | Hours aes PR 


wipoweD [] Divorced [] October 25 J/il\ 46 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 


MEDICAL CERTIFICATION 


10a, USUAL OCCUPATION (Gir ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Bus Driver _ Queen city bus Co. SHEL Penna. ‘5 A Teas 


13, FATHER’S NAME | 14. IER'S MAIDEN NAME 


Carrie Bittzell 


16. SOCIAL SECURITY NO,| 17, INFORMANT “Address 


fen See Mrs. James.H._Morrison_, Cumberland, Md. _ 
18. CAUSE OF DEATH [Enter onty one cause per line for (e), (b), end (c).] a eth BETWEEN 
ONSET AND DEATH 


PART EAT MEDTATY CAUSE fol CARDIAC TAMPONADE _Hours 


costes vom ney 2 RUPTURED DISSECTING ANEURYSM OF AORTA | Hours 
per neces ae 
cause lost. <5 ine 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Tle 1’. WAS AUTOPSY 
= PERFORMED? 


Ma) TRAE 


PRIMARY (| or CONTRIBUTING (] 
CAUSE OF DEATH. 


20, TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i? {City or town) ~ (County) 
Hour @.m, While __Not White fectory, street, offlce bldg., etc.) 
19 et work [_] et work [_] 


/20e. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


p.m. 


21. I certify that | took charge of the remains described above, held an Autopsy | Inspection irae Inquiry and in my opinion 
death resulted from: Natural causes [3x Accident ["], Suicide [_], Homicide [|], Undetermined manner ["] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL EDICAL EXAMINER DATE SIGNED 
1etttine Lh eececdh of og SST ANMPOIC AL ESAS ERS La] 


EXAMINER'S DEPUTY MEDICAL reearen Es Bec. 125 2962 
NAME (yo) _ BENEDICT SKITARELIC, MD. Adds sieetciv, own, or coun RQ Cumberland, Md. 


Pe. 2e. BURIAL, en 22b, DATE THEREOF 22ep.NAME OF CEMETERY OR 0 PA | 22d, “LOCATION ( oe Le fown, or country) sy 


pak es a van elas 


PAL DIRECTOR 


Dime B&B 24a. REC’ Cmbirle 24b. REGISTRAR’S SIGNATURE 
Pre (ut LZ AEDES 1-9 ee pllsacl og Nastia 


; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION pF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=a 


\ 
\ 


1a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY OY tect ae & Stele, or foreign country) TW 12. CITIZEN OF WHAT COUNTRY? 


ye 1394? CERTIFICATE OF DEATH 
Bz = 
a £3 EERE DEATH r 2. USUAL RESIDENCE (Where daceesed lived, If institution: Rasidance befora edmission) 
25 “4 a, STATE b. COUNTY 
§ re Alle g aia ‘ MARYLAND Md. 
as Geo 3 b. CITY OR TOWN [if outsi | c, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limils, write RURAL, 1% © Bei ee fy 
= a ao Waster and give ¢ | ay iy) 
Res esternpor mane ernp 
= 3% 4. NAME OF ete ‘OR INSTITUTION {if not in hospilel, give siree) addrass) [od lestern ort “) @. IS RESIDENCE 
2 Bae ON A FARM? 
S| uae | ae 
3 aryland Ave ’ ae . te eS 
3 a e (este ~ First — Middle mi 15 Mary, TE 4 AV ens Dey “Yeo: 9 
a R : | | OF 
8 2 {Typa or print) Hug h M. O'Rourke | DEATH D 
Ly = 5. SEX "| 6. COLOR OR RACE|7, MARRIED [NEVER 8. DATE OF BIRTH ~_|9 AGE (In yaers |IF UNDER 1 YEAR| IF UN om Fi a 
+4 m i ge ae last birthdey) |"Months) Days | Hours | Min. 
Male white | wow] vivorceo [J May as 1904 _ 58. | area 
2 jee 
g 
tS 


dona during most of working life, even if retired) 


Paper Ind Alle | , 
13. FATHER’S NAME P ng [14, ome andy Md 3 U.S.A 
Martin OfRourke | Margaret McVéigh _ os 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY bea “17. INFORMANT Address 
(Yes, no, oF unkown) | {yes givawerordolesofservlce)| “West ernpor ty 
iC eer hel __\111~09-125 7 Mrs. Francés Ann 0'Rourke—M 7 : 
18. CAUSE OF DEATH | only one couse per line for (e), (b), end (e).} INTERVAL E BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 

pean oo i cause) Myocardial Infarction. oat 
“LnrOy | DUE TO 

Conditions, it any, which (b) 

geve risa to Immadiata cause r 

(e), steting tha underlying ( DUETO 

OL ea ial 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART (a) 


9. WAS AUTOPSY 
PERFORMED? 


ves [] No fy 


None 


20a, ACCIDENT WAS UNDERLYING [3 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Pert Il of item 18.) 


200, PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) x (Stata) 
factory, street, office bldg., etc.) H 


2Dd. INJURY OCCURRED 
While Not While 
et work [_] et work [] 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


19 


” that (I) (we) last 
LP 94 from the causes ae, on the date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certi 


ge 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


ector, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any even 


oa ATTENDING STAFF 2b STONED 
~ é PHYS. iy Biever Os. 1221 7—62 
z 72 FAYSICIAN'S, 5 : 22d. ADDRESS 
76 obert W.Bess, Le» aes ere [: 
9 230, SURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mah o REMOVAL (Specify) 
omar ial St, Pete 
ces vy 24 FUNERAL, DIRECTOR'S SIGNATUR; ADDRESS 
15M 9/60 nILO rk Unk. fe Piedmont, W.Va, j 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
aay ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
143 CERTIFICATE OF DEATH 1 3948 


aK 


id 2. should 


3 
$ ‘ ¥ PG DEATH 2, USUAL RESIDENCE (Whore deceased lived, If inslitulion: Residence before edmission) 
2 4 e, STATE b. COUNTY 
2 egany MARYLAND Maryland Allegany 
me b. pics OWE ig outside ce rermrarin ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town] 
Bao write end give nearest town) 
=y3 Cumberland QO years i’. Cumberland 1 oe 
Ban d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS o- 1S RESIDENCE 
Eas. 
8 ~\|_221 Arch Street me __221 Arch Street ves [] No Ry 
fe 3. Balatetd ‘22 First = ‘Middle ’ ‘Last [4 ‘DATE Month Day Year 
~ 
ver sar __ James E.  Pague it BETH Dec, 2. 9568 
= 5. SEX @. COLOR OR RACE|7, MARRIED PR] NEVER MARRIED |] B: DATEOF BIRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ge Whi oO last birthday} ingagl® Days | Hours | 
Male te wow []  ovorceo[]|March 28, 1886 16 yn. 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


etired Wreckmaster | Railroad Harrisburg, Penna. USA 


13. FATHER'S NAME ee 


) 14. MOTHER'S MAIDEN NAME 
James E. Pague Alice B.Wilson 


EE WAS Rams bad IN U.S. Oiled ee? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

les, no, or unkown! yes give warordalesof service), 

: '705-09-9620 Mrs, James E,Pague,Cumberland,Md. 

e “| ib. CAUSE OF DEATH [Enter only one cause por line for (a), (b). end (ce). INTERVAL BETWEEN 

a « AND DEA’ 

a PART I, DEATH WAS CAUSED BY; 

ES 4 IMMEDIATE CAUSE (a)__ Sg Dg LEP SE Pe pal a aces 
3 Vi : 

a / / DUETC Pos we. 

2 Conditions, if any, which Rue Ga gle Poo £ i ar Oe | Ga a 


gave rise to immediate cause | 

{e), stating the underlying ( DUETO a 3 | 

Ss See 2 eg AAG Get a oe 
‘AS AUTOPSY | 


(cl. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAI 
aes PERFORMED? 


ves [] No FA 


20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (State) 
factory, treet, office bldg., etc.) 


20d. INJURY OCCURRED 
While __Not While 
st work [] at work [] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


MEDICAL CERTIFICATION 


9 
certify that (I) (this hospital) attended the deceased from., at (1) (we) last, 
saw the deceased alive ON €. and that death occured a EG .M, from the causes and on the date stated above, 


22a. SIGNATURE Aes 7 2f, fase DATE 
ATTENDING MED. STAFF Cis 
oe ’ mp. | PHYS. EG pirecToR [_] PHYS. 


}22e. PHYSICIAN'S 22d. ADDRESS 


we te" Dre Clay E. Durrett,M.D._ rginia Ave. ,Cumberland,Md... 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and com; 
direcror, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attendi 


3a. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20 uria Dec.5,1962 | Hillcrest Burial Park Cumberland, Md. _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. ee 5 SIGNATURE 
15M 7]6I James F, Scarpelli, Cumberland,Ma. aM EC 5 1962 _¥ Hanley Mage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


200, PLACE OF INJURY (Home, | 208, (City or town) (County) (Stete) 
factory, stret, office bldg. etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer m, 


Hour o.m, 


20d. INJURY OCCURRED 
While Not While 
jet work rk, 


19 

21. I certify that | took charge of the remains described above, held an Autopsy al Inspection FA Inquiry 

Suicide Ia Homicide fo Undetermined manner oO 
1 CHIEF MEDICAL EXAMINER [|] 


and in my opinion 


death resulted from: Natural causes Gait Agejdent ia 
. 


ACTUAL 
SIGNATURE 


r 
0 J , 
FOR STA i3%44 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13949 
HEALTH DEPT. 1 USC Oe DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Tedlignee before admission) 
é e 
4 oy Allegany aa @. STATE Mary land b. COUNTY Allegany 
3% ¢ b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
Q s 5 write RURAL end gi Gea town) : 
Ege Cumbertan 5 years (are Cumberland 
ts 5 HH . d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) » d. STREET ADDRESS ~ = e. SECO TE 
ane U ON A FARM 
Segzo. Memorial Hospital eae Sak 608 Hilltop Drive YS] No 
eae 3. NAME OF ie ae wna, oo las "Month =————sieysY 
1S 3 DECEASED * OF 
es eessert! Carlton Je Peck peatH December 7 1962 
228 £5 5. SEX 6. COLOR OR RACE RRIEI B. DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
am co 7. MARRIED PC] NEVER MARRIED |] 
Spare sues Meer). svocelaileimne eso 63" birthdey) Menihe] Devs | Hours iin, 
~ BENS Male . 3 " = 
iS a? pe 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 2 12. CITIZEN OF WHAT COUNTRY? 
SOON done during most of working life, even if retired) ? 
S3cue Supervisor Salesmen|Oil Refinery Co, Conneautville, Pa. USA 
= ég os 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME e+ > a: 
= “ 
rs 4 r Jesse Peck Mabel Holman — 
~0 crs *; i WAS es Bu INULS. ARMED uses 16, SOCIAL SECURITYNO.| 17. INFORMANT Address al = 
‘For =o wo las, no, or unkown! ryesgive wer or detesofservice) 
Beeee ‘< Mrs. Carlton Peck, Cumberland,Md. 
3 £ = a . 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ne ee a INTERVAL Bt BETWEEN 
gE eat PART I. DEATH WAS CAUSED BY: 
aa WMS SCER, CORONARY OCCIUSION ~~ aa 
B85 3a f . DUE TO 
a’ 236 - i fray 
35s 3 Conditions, if eny, which) - (bj CORONARY SCLEROSIS WITH THROMBOSIS ete 
Has 5 geve rise to immediete couse _ nnn Se ? = a 
Seg. (0), steting the underlying (CUETO 
Seeyo cause last, (e) bs 
eS 5 5 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}| 19, WAS AUTOPSY 
Settee o le ORMED? 
2933 5 Ko lS : vis [No s TE No fy 
= a So & [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 1B.) 
oo 5 
get2— & | PRIMARY [1 or CONTRIBUTING C1] 
ieee & | CAUSE OF DEATH. 
Besoa z 
uv 
Basu Fo 5 
Reins |? 
2 ic 
Useu s 
i a 
Besa 
34 & 
2 


execute the certificate, writin: 


should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
s a cahca's 4 4 pepury mepicat examiner *] December as 1962 
2 3 2)_[sameve Benedict Skitarelic,M.D. Address (Sireet, city, town, or county) Cumberland, Md. 
@: 2 ~T22e. Lecekeny rerinesy 22b. DATE THEREOF 22. NAME ¢ oF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Stete} 
speci 
graxo Burial bec.11, 1962 eaver Center Cemetery! Beaver Township, Pa. 
23. FUNERAL DIRECTOR ‘ADDRESS 


240. REC'D BY v0 Xt i962 “Nita sg 
DATE U ie C 10 


5M 9/60 James F. Searpelli, Cumberland,Mg. 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIBIBN PS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1395) 


= 


ez / —— 

23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If Insfitufion: Residence before edmission) 

25 Pa a. COUNTY a. STATE b. COUNTY 

2S ALLEGANY MARYLAND || _ MARYLAND an ALLEGANY 

=uU8 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporeta limits, write RURAL and glva nearest town) 

Bas writa RURAL end giva neerest town) 

£53 C 

Bae yd, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress) ve ~d. STREET ADDRESS = iia sis Ae ie 

a) s , A 

ea 4 
7 CRED HEART HOSPITM (20. WINEOW. STREET _| ws [1 wo) 
4 ’ —— = So eee 
Pr 3. NAME 0: First Middla st | 4. DATE Month Dey Yeoor 

Pon ] DECEASED | OF 

Eas Pr See eee RENNES Sly Re’ “pmGeNRER 18! 09 

o 5. SEX 6. COLOR OR RACE|7, MARRIED ] NEVER MARRIED [_] | 8» DATE OF BiRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 

i birthday) |Wonths| Deys | Hours | Min. 

5 MALE WHITE | wows] ovorcto[]| MAY 17-188) yrs. 

s WOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

o done during mos! of working life, even if retired) | 


Retired Pipefitter! Textile | MARYLAND, Oldtown | UsS.A > 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME _ 


\ Mazie Twigg 


it permit. Then please remove carbon 


The law requires that the death certificate be executed within 24 hours after 


4 
3 
8 
= > 
Sez 
ew: 
ate 
ae a 
re ie WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT oa) a 5 c rs 
52s ‘es, no, or unkown) | (Ifyesgivewer ordetesof service] enne Wineow St m 
a 3 214-07-4915MTSo Bete | Pp 1m} ory Nas . 
efss 18. CAUSE OF DEATH [Enter only one couse per-line for (a), (bj, end eg ~TINTERY ue N 
S2SEL Ok ONSET AND DEATH 
3 PART I, DEATH WAS CAUSED BY, 9 bs 
Sz 2 = IMMEDIATE CAUSE (e) ere cae (hmmm ah Yap ee SE 
a5 39 5 ¥ DUE TO Mero 
ouss - ) 
£ ef § Conditions, if eny, which (b) eS 
ESes 
sae DUE TO 
Saaz 
ee os pack ion (c}. - = ———— 
E5 es z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO - WAS AUTOPSY 
OGE os 5 aebytais ves [] no [] 
235 es E | 200. ACCIDENT WAS UNDERLYING 1 | 20b. DESCRIBE t INJURY OCCURED, (Enier nature of injury in Pert | or Part Il of ilem 18.) . = 
Reo sd E | OR CONTRIBUTING [] CAUSE OF DEATH 
REELS & | iF ciTHeR, NOTIFY MEDICAL EXAMINER) 
oa 3 23 % [a0c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm. 20f. (City or town} (County) ~ (Stete) 
Exess a Hour a.m. While Not While | fectory, street, office bldg... atc.) | 
pe ae i = 3 ks 19 et work [_] et work [_] | 
3 re 
p2e38 21. | certify that (1) (this hospital) agi the deceased from var 9 tO. ch Lh Kova V9.G%, that (I) (we) last 
PEE saw the deceased aliye on......./ Fike 9.0%, and that death occurred A@ 30K | from the causes and on the date stated above, 
a Gan . SIGNATURE ; 22b. DATE 
° Ea a9 pe ATTENDIN' MED, STAFF jis 
at vie Me | PHYS. Sq pirecror [] PHYS. [] oO 
od R= 22c, PHYSICIAN’ = 22d. ADDRESS . 
iy om ax NAME (Type. 
58 DR Ls JR== -y56_N. _ CENTER STREGT- CUMBERLAND, .MD......... 
nee se 730. BURIAL, ie DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (State) 
3 REMOVAL (Specify) ‘ F 
or ozs Burial 12/21/62 | Hillcrest Burial Park Cumberland, Maryland 
VR AIS (fi 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. pipistnays Aepiae 
15m 7-68 Charles L, George, Cumberland, Md, REC 2 6 19621, d 


= 


8 § 
$2 
88 & 
ae § 
ae So 
e323 
ge 2 
8. 2 
eB 5 
28s 
me oo 
Bose 
3 
> om, 
> 
5 2 
* 2 
= 
= 
¥ 
“ 
mJ 


in 24 haurs after death. 
Item 18. Give Pages 1, 2, and 3 ta the funeral 


‘ded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far y 


gh 
© 
er removal, 


eu 
fi 
TO 


File pages 


RAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


e certificate, writing the ward “pend! 


TO DEPUTY MEDICAL EXAMINER: This certifi 


YS. AISME(S) 
5m 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
3946 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18951 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
Allegan manviano |} ° STATE Maryland CORT wars 
B. GY OR TOWN i rie epron Hain vie teat TG: IENGTH OF STAY WN To_ ||” c. CITY ORTOWN {H cuhige corporate lini, wie RURAL and give nearest town) 
Fifntstone Route #f2 { Flintstone Route #2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ° Ch eee OR 
ves] nol 
3. NAME OF First Middle Lost 4. DATE Menth Day Yeor 
ester piel Georgia Perdew bead =~ December 28 19 62 


IFUNDER 1YEAR| IF UNDER 24 HRS. 


‘Monihe Min. 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [1]| 8. DATE OF BIRTH %. 
Female White wivoweo fH] pworceo[] |_ January 21,1889 | 7 

10a, USUAL OCCUPATION {Give kind of sate done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working ie ‘even if retired) 


Housework At Home Maryland U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter Fisher Eve Rice 
Pi [temer (zie she 130F ts, De Pare inke ae 
NO 21h- 3h- 1307 Mrs. Dorothy Glingerman Cumberland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c). ] INTERVAL BETWEEN 


‘ONSET AND DEATH 


DDEN 


PART I. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (a) 


DUE TO 
Canditions, if ony, which iy 
gave rise to immediote coue 
{o), stating the uni 
couse last. te) 


CORONARY SCLEROSIS 


‘a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. Merceouaee 
5 vest] Not 
& |20a, EXTERNAL CAUSE W, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nclure of injury in Port Lar Port It of item 18 

& | PaIMARY Cl or CONTRIBUTING CI SA eta Cae 

& | cause OF DEATH. 

4 

3 |20=. TINE OF RUURY Nan, Day, Year [268, RAURY OCCURRED 0s. PLACE OF INJURY Pome, frm, TH (iy or tow) (County) (Stole) 
B| Hor om Whi Rese factory, street, office blag. etc} } 

= p.m. 19 ot work [J ot work ([] ‘ ; 


21. L certify that | took charge of the remains described above, held an Autopsy (J, Inspection DB. Inquiry DH and find that 
death resulted from: Natural causes [J], Accident [[], Suicide [], Homicide [[], Undetermined cause [J]. 


a 
’ ! 
reer’ DATE SIGNED 
ACTUAL Mcp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER 

EXAMINER'S O December 28, 1962 

NAME {Type} B D DEPUTY MEDICAL EXAMINER [Sq ee 13 
Tie. oe CHEWATION, Mb. ot TAEREOR Tic. NAME ate CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, o aria) zc {Stote) 

rey 
Burtat’ 12/31/62 Prosperi emete Flin ne Rt #2 Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ruth E. Silcox Cumberland Maryland ore JAN 2 ip63 PCha-nby Qed 


a 
Ya 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13952 


gave rise to immediate couse 
{a}, stating the underlying ( DUE TO 
causa last. (jes 


PART Hl. OTHER SIGNIFICANT CONDITIODIS yS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO Ti THE TERMINAL IAL DISEASE “CONDITION GIVEN IN PART e}) Ww. WAS A AUTOPSY 
x 3 | ERFOBAMED? 
ie oo YES een 
a i a LUthinta No. [ 


20s. ACCIDENT WAS UI 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [7] 
(IF EITHER, NOTIFY ReDICAL Bean ER) 


pos 5 a EAland 

*;, oe _ Vy t 

2 £3 1 winaeoh th 2. USUAL RESIDENCE {Whare deceased lived, If institution, Residence before edmission) 
2 by a. STATE b. COUNTY 

5 2 ALLEGANY MARYLAND ( fi co. 

ey bs CITY OR TOWN iif ounide Paeersiaiate ¢. LENGTH OF STAY IN Ib «. CITY OR TOWNMH eulside corporate limits, write RURAL end Give nearest town) 

~ 3a we end give nearest town! 

S 2-3 CUMBE RLA ND 22 DaYS <_FROSTBURG” , 

= 3ge d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give i eddress) d, STREET ADDRESS 80-1, * ae 

= Sar | ON A 

> S53 |___MEMORIAL HOOPITAL a ves E] NOR) 

3 i. Disigeseee. First “Middle : oe “Last A “DATE Month Day Yeer 

5 a CEAS : 

3 (ype rer) CLARABELL PORTER Dente. NOECe 12 19 62 

; 8 5: 5. SEX 6. COLOR OR RAGE)7, MARRIED [XK] NEVER MARRIED ial 8. DATE OF BIRTH ~|9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 
= | ae Months] Days | Hours | Min. 

2 8g FEMALE WHITE wiowen[] _vivorceo[]| DEC. tl, _ 1905 ema | eat ot Wm 

5 sof Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coynty & Stele, or a. country) | 12, CITIZEN OF WHAT COUNTRY? 

£ 3o5 done during most of working Hife, even if ha: 

§ SS2 Seamstress ajama Factory FROSTBURG, M.U Use, , ia 

Pec eie 19. FATHER'S NAME 4 14, MOTHER'S MAIDENNAME > 

= an 

3B £82 ROBERT BLUBAUGH SARA J. BENNETT 

- 5 tae V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Ln Addrass 

£ 323 (Yes, no, or unkown} | (Hyes give warordatesofservice) 

a 3° 8 | No ___| 212-01-9750 _ MEMORIAL HBOPITAL : 

£ esas 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, er #) INTERVAL BETWEEN 

ee) : 5 PART I. DEATH WAS CAUSED BY, £ “a rig op iy 

BSB ¢ 4 IMMEDIATE CAUSE (2) 2 

Sa5as GO00.0 DUE TO ; 

z2cs e Conditions, if eny, which (b)_ \F 

of 3 

co fe 

rai 


20c, TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 
Hour a.m, While Not While 


aoe 19 at work [_] at work [_] 
21. | certify that (I) (this 7 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
factory, street, office bid .) | 


MEDICAL CERTIFICATION 


7 9G (1) (we) last 


Pale the causes and on the date stated above, 


gee the deceased from. 
saw the deceased alive on 


ERAL DIRECTOR: After this certificate has been si 
for, page 3 should be detached for use es the burial. 


Page 4 may be retained by the hospital or 


be filed with the State Dept. of Health prior to burial, 


22a, SIGNATURE “2b. DATE 

ATTENDING STAFF SIGNEQ 
Mb. | PHYS. DIRECTOR CI prays. 
‘22. PHYSICIAN'S "| 22d, ADDRESS ~ 
Noe thee’ DR. WALTER HIMMLER Ai2, Mo 
f _DR. _.412_N. MECHANIC. ST.,- CUMBERLAND ,. 
q 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
y REMOVAL (Specify) 


d 
TO! 
dir: 


2-16-62 IFrost —_Fros tbur, — Md» —— 
24 FUNERAL DIRECTOR'S SIGNATUR Hafer Funes Home 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
bed H. hrctez I-60 W. Main, Frostburg, Md.loan DFC 19 _ fl Heats ledge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
15M 7/61 


) 


bate funeral 
~ 
= 


E Pages 1 


ithin 72 hours after.d 


€ 
Uv 
= 


bon 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and compi 


age 4 may be retained by the hos 


P 


“@ 


r, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


Boe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR is (4) 
15M 7/61 


M4 § 


MARYLAND STATE DEPARTMENT OF HEALTH — 
CERTIFICATE OF DEATH 


DIVISION G. ‘i SANE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "13953 


13903 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, ff institutio: 


MEMORIAL HOSPITAL 


8. STA’ COUNTY 
ALLEGAAY MARYLAND FARYLAND “ALLEGANY 
b. Siok TOWN (ir outside corporate limits, ¢. LENGTH OF STAY IN Ib ~¢, CITY OR TOWN (Hf outside corporste limits, write RURAL end give neerest town) 
wei AND nearest town) 
CUMBERLA 28 MINS. CUMBERLAND 
d, NAME OF HOSPITAL ad INSTITUTION [i not in hospitel, give street address) d. STREET ADDRESS LFS ales 


220 VIRGINIA AVE. 


OF “First “Middle ‘Last 4 “DRTE Month 
DECEASED 
(Tyee ores) §=— BABY. GIRL REED. beats ~=— DEC. 
Ss ~ |. COLOR OR RACE B. DATE OF BIRTH 9, AGE (In years |IF 
7, MARRIED ["] NEVER MARRIED PX] last bahay) Months 
FEMALE WHITE wipoweb [] DivorcED [ ] DEC. tl 2 1962 yrs. | 


13, FATHER'S NAME 


FRANK H. REED 


Wa. USUAL OCCUPATION [Give kind of work 
done during most of working Hie, even if retired) 


11, BIRTHPLACE (County & Stete, or foreign country) 


CUMBERLAND MD). 


14, MOTHER'S MAIDEN NAME 


SANDRA K, TWIGG. 


Tb. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


USA _ 


(Yes, no, or unkown) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(if yes give warordetesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


PART |. DEATH WAS CAUSEO BY; 
IMMEDIATE CAUSE {a) 


DUE TO 
Conditions, if eny, which ib) 
gave rise to immediate cause 

(©), stating the undertying  PUETO 
cause last, {c) 


18. CAUSE OF DEATH [Enter only one cause per line for ( 


end od MEMORO@AL HOSPITAL 
OQuencegpheher Pic 
Corgeet Led Maat phin ator, | 


INTERVAL BETWEEN 
ONSET AND DEATH. 


lO pn 


saw the deceased aliva on.. 


. I certify that (I) (this hospital) attendad the 
WAM Hie 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE T TERMINAL D DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
RFORMEO? 
5 yes Be No [7] 
& | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Pert Il of item 18.) * 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Oc. TIME OF INJURY Month, Oey, Yeor | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, (County) (Stete) 
Hour e.m. While __Not While factory, street, office bldg, ele. 
Sn 19 et work [_] ot work 
, 19.Gtthat (I) (wa) last 


" "Ot 


7 and that death iat Be sie ‘Me the causas and on the date statad above, 


OVAL (Specity) 


SYAATION fa- 14 


-bo 


22e, SIGNATURE Arons ae 22b. eo 
Wess M.D. ti- DIRECTOR Oo PHYS. EI /2-/3-62 
22c. UNAS ET, 5 ; 22d, ADDRESS 
Ni (Type) 
OR. LEWIS BRINGS 57GREEN.ST., CUMBERLAND, MD. 
pe BURIAL, CREMATION, | 236. DATE THEREOF “Fae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stet. 


Memeriah Hospita L amberLawd Manyland 


25a, REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


2 0¥ 


24 FUNERAL DIREGYOR'S Si TU! ADDRESS 
Memevial ~ ie 


om pes 9062 —fCenbia Jeng 


» 
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it, Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


, page 3 should be detached for use as the burial-transit permit 


director, 


B 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qst CERTIFICATE OF DEATH 13954 


1, PLACE OF DEATH = P 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission} 


@. COUNTY ALLEGANY as * STATE MARYLAND SASS Se Tata GANY 


b. CITY OR TOWN [if outside corporata limits, —~*| e. LENGTH OF STAYIN Ib || _¢, CITY OR TOWN If outside corporele limits, writa RURAL end give nearest lown) 
write RURAL end give neeres! town) 


MIDLOTHIAN 2 WKS. : FROS TBURG 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) |, a. STREET ADDRESS 7 ‘®. 1S RESIDENCE 


ON A FARM? 
171 E. MAIN ST. 


First Middle Lest 4, DATE Month 


DECEASED 


(ype orn EVAN _ A. REESE | 8 DEC 25, 19 62 


V5. SEX 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAI UNDER 24 HRS. 


eo aril Deys | Hours | Min. 


MALE WHITE ‘WIDOWED i DIVORCED a | APR . 20 9 1900 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


BUTCHER : MEAT MARKET MARYLAND __ |e UR Binh 


13. FATHER'SNAME 14. MOTHER'S MAIDEN NAME 


DANIEL REESE ELIZABETH REESE 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 3812 Mortford Dr., 


(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 
17-07-0698) DANIEL eae dS hamblee, Ga. 


"18, CAUSE OF DEATH [Enter only one cause per line forAa), [b), endyic).]) - | INTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY: Leslee, Wei viol) 
IMMEDIATE CAUSE (e) f Sy 


oe DUE TO 
Conditions, if eny, which Of, 
gave rise to immediete couse 
(e), steting the underlying 


cause last. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTREUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)] 19. WAS AuTorsy 
eee PERFORMED: 


- yes [] No 
2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) = 


OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


QOc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Ho 7m, | 208, (Cily or town) ~~ {Eounty) (Stele) 
Hour While __ Net While factory, street, office bid; )! 
19 et work [ ] at work [] 


21. 1 certify that (I} (this Pity attended the ey ie fron ferthat (I) (we) last 
saw the deceased alive on.#\ ay) Va. f.y-and that death eee ’.M, from the causes and on the “date stated above. 
Ze. SIGNATURE | > i 22b, DATE 


Mo. mS Rt Dacron Oe mays, . O Se nis idk 


22c. PHYSICIAI z = i ee 7 224. ADDRESS 


NAME (Type) W. oO. McLANE, M. OD. 


230, BURIAL, ie li TE THEREOF a NAME OF CEMETERY OR CREMATORY —| 23d. LOCATION (City, town or county) (Stete) 


RTAD” = |1e-29-62 | F'BG. MEMORIAL PARK FROSTBURG, MD. 


ERAL pO AD SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


FROSTBURG, MD. lowe _Jhn 9 hig Lor Dae Wuge, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 Q = 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
oo 


CERTIFICATE OF DEATH 13955 


sf baad oka a bert aes (Where deceosed lived. If institution: Residence before admission) 
°. b. COUNTY 

Allegany ees Maryland Allegany 

b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


—) 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ON_A FARM? 


OR INSTITUTION 
i Rt. 5, McMullen Highway ves K] NoO 


}. NAME OF First Middle Last 4. DATE Yeor 
DECEASED OF 


are se CECELTA REPHANN peal Dec, 1962. 


S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] I; DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) 
emale White |wiocoweo 2) ovorco (Sept, 11... 1881 81 a 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


; Own Home Lonaconing, Md. USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Dunn Mary Welch 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Restos ecuasnioer) Ii aeNesicsic Sc Galen a vepstce h : Maryland 
No | None Mr, William Rephann, Rt, 5, Cumberland, 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {¢)-] , INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (Wrea g. ONSET AND pe 
IMMEDIATE CAUSE (a). Lye 


| 


DUE TO 
Conditions. if ony, which ty CO f to bboclolor BAparn 


gove rite to immediote 
couse (0), stoting the under. ¢ DUE TO 
lying couse lest. @ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves] No) 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


by the funerol director, 
2 should be filed with 


Pages 
death. 


‘a 


Then please remave carbon papers. 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, or oe (City or town) (County) {Stote) 
Hour 0. m. While Not while foctary, street, affice bldg., 
19 Jot wark [] of wark 


MEDICAL CERTIFICATION. 


21. | certify that (I) (this wee in Ps the deceased fram... - UF taf = 19.2, that (I) (we} last 


saw the deceased aw; Ti? ae aul 2, and that death occurred at_].0 M3 Qompie causes and an the date stated abave. 


2a. SIGNATURE 22b. DATE 
ATTENDING ED. STAFF ig cet 
M.D. | PHYS. DIRECTOR [] _PHYs. () /2—Le yy oe 


22d. ADDRESS 


E) le 


‘23c. NAME OF CEMETERY OR CREMATORY E , town, oF county) {Stote) 
REMOVAL (Specify) 
Burial t 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘250. in} E BY exe ia REGISTRA| S SIPNATURE ‘ 
Charles L, George, Cumberland, Md, ue) ¢ 


7c. PHYSICIAN'S. 
NAME (Type) 


L DIRECTOR: After this certificote has been signed by the attending physician and campletely fi 


tained by the hospital or attending physician. 


page 3 should be detached far use as the burial-transit permit. 
the State Board of Health priar ta burial, cremation, ar removal, ond in any event, within 72 


may 


= TOF 


Ep 
2 
2 
7s 


= 
ey 
& 
S 
a 
s 
& 
° 
os 
= 
ry 
5 
8 
2 
- 
a 
= 
= 
: 
2 
2 
> 
g 
2 
2 
3 
o 
5 
2 
ro 
a 
ry 
& 
= 
ro 
s 
3 
o 
= 
r) 
fa 
*” 
= 
5 
z 
2 
z 
ah 
v 
= 
= 
3 
< 
yg 
Pa 
> 
x 
a 
o 
Zz 
a 
z 
a 
<= 
(3 
< 
oe 
fo] 
Ss 
< 
= 
= 
a 
°o 
x 
io} 
= 
vR 
1s) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13951 CERTIFICATE OF DEATH 13906 


By _———— — a 

3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Wavesie’ lived, Hf institutlon: Residence before aamieslay. 

£ e. COUNTY e, STATE b. COUNTY 

Ps All ean Ly. can MARYLAND Maryland_ _____— Allegany 

2 b. CITY OR TOWN (if’outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

28 ‘write RURAL end give neeres! town) 

33 (ait ee ew ( Gumberland tol), eae 

3 a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS @. tS RESIDENCE 

Sa | ON A FARM? 
5 

«2 5 -wameaered Heart Hos ital Route #5, Box. -168 Cresaptown| ves[] NO fe) 
2 >, 

5 ox aN CRR ESO, First Middle Last Month ‘Dey Year 

e™ (Type or print} DEATH 

Oc ev Rachel Susan Riffey See a ES 

§ 3 By eeeaenee. 1 - COLOR OR RACE) 7, mapRieD [~] NEVER MARRIED [] | 8» DATE OF BIRTH |9. AGE {In years | IF UNDER 1 YEA INDER 24 HRS, 

oF emale | !ast birthday) |"Months| Days | Hours Min. 

Sa wioweD | bivorceD [_] | Pad’ ~1.880 820. 

a TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) ne cle OF WHAT COUNen 

2 3 done during most of working life, even if retired) fi | 
> i Own h | 

2 e- . RLF) ton U.S 

8 & Ta FATHER M4, wangins MAIDEN SR Berg ¥ v, 

gs 

o 

ae ~ fe Pedenaaeda: Peter Smith ay Deceased Ellen Swartz _ . 

ie mp 15. RIN ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

$< (Yes, ne unkown) | (Ifyesgive “Se apa M _ 

= I) None elvin B, Riffey Rt, # 5 Cumberland, Md, 

2 ‘OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: sa al ce 

& « IMMEDIATE CAUSE le) PeRE BRA L VYASeuL4 R A212 RRAHAOE M4 

3 \ DUE TO 

£ Conditions, it any, which ) CFZERR TEL A RTIE RI SELIEROSMS | eHK 


gave rise to imme 
{a}, stating the underlying 


fe cause 


19. WAS AUTOPSY 


‘RAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


s 
Q 
re &. 
8 is 
2 
yak 
6535 
Pese 
1 
555 
cy 
a he 
a 3 
© a = 
ores z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
BSs0 2 ~~ PERFORMED? 
cs 5 6 yes [} no BG 
Ae =“ & {20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 1B.) 7 
bats & | OR CONTRIBUTING [] CAUSE OF DEATH | 
effec & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ~ a 4 Ba an he 
ay 23 § |[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
8 Fay Hour a.m. While Not While | factory, sireet, office bldg., etc.) | 
3 23 8 t at work [] at work | 
| Ree = p.m. 19 ( | | 
8 
e 33 . | certify that {I) (thtstrespital). atiended the deceased from. Bs, pee 10.7... PES......, 196s, that (1) oa) last 
4 Se saw the deceased alive on 4d, .19..G¢2q and that death occurred a¥/S—-M, from the couses and on the dale stated above. 
A 28 Qe. SIGNATURE = -. 3b, DATE 
ATTENDING. STAFF SIGNED 
Sho fe Debian Atheb, no. | PS BY baecron E] ows. O £6 Dec C2 
8 rE ! fis boCRED . ~ |22d. ADDRESS . a, 
= Type) 
oe we | gg 4. fMetAAh  Q@hiek 126M. SrtA hhwoe ew ComBecwar _ 
32 Bae, BURIAL, CREMATION. | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY "] 23d. LOCATION (City, town or county) (Stete) 
is 
ca] 


TO H@SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@: 


REMOVAL Specify) 
uria 12/16/62 Hillerest Burial Pa umherland, _ma at, 
VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY 7a 2Sb. REGISTRAR'S SIGNATURE 


1SM 7-62 H, Wayne George Cumberland, Md [PAT 9-40 QPL, d, A yee 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


ERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
¥ por OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE BS hy ae 
13952 CERTIFICATE OF DEATH 


17, INFORMANT Address 


MEMORIAL HOSPITAL 2 er: 
=e eo 
Ore bbSdo Gr~S hee, 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown} 


18, CAUSE OF DEATH Enter only ‘one cause per linegor (a), (b), and 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Oe Tt | 
LT 


| 


2 
£3 1, PLACE OF DEATH r= 3 2, USUAL RESIDENCE (Where daceased nist uu pest Residence befora admission) 
25 2. COUNTY STATE 
a 
2 ALLEGANY 4 : ____ MARYLAND WEST VIRGINIA “OTMINE RAL 
Es b. CITY OR TOWN {if ulside apereie Welt ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, wrila RURAL and give nearest town) 
3 writ an RNS neeres! town} ~ 
258 __" GUMBER 2 DAYS FORT ASHBY _ A 
3 a? d. NAME OF HOSPITAL OR = Sal (if not in hospital, give street address) ‘d, STREET ADDRESS a ; RESIDENCE 
Eas z ON A FARM? 
2u8 wane MEMORIAL HOSPITAL EF. : ves] NOE] 
fi iddle 4 
@o« BeeinSt> First Midd Last | 4 DATE Month Day Year 

+n Mype orp) CHARLES Bas! RILEY DEATH DEC. 22.19 ‘62 
Sas 5. SEX | 6. COLOR OR RACE( 7. _ MARRIED J] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. ae IFUNDER1 YEAR| IF UNDER 24 HRS. 
2 tbithdey) | onthe] Day: | Hour | Min. 
age MALE WHITE wow] vivorceo[-] | APRIL 1, 1917 ‘ts See | ore ae 
oF > 1s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | #2. CITIZEN OF WHAT COUNTRY? 

o 
3 I done during most of working life, even if retired} 
£22 BLACKSMITH | B&O BOLT & FORGE | FT. ASHBY,W.VA. U.S.A. 
- £ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
c 
Soe ALBERT RILEY | LEVINA CHANEY 

J 

3 

iE 

~ 

. 

oO 


ii 


transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, 


/ } DUE TO 
Conditions, if any, which (by. 


gave rise to immediate cause 
(a), stating the underlying 
cause last. {c) 


DUE TO 


z PART Ii. OTHER SIGNIFICANT CONDITIOAS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te] | 19. WAS AUTOPSY 

© Do? 
aad I] YES Ag (Fei 

& [20e. ACCIDENT WAS UNDERLYING (_ RIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) ten 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

Y | (F EITHER, NOTIFY MEDICAL EXAMINER) 

EA — a - 

% |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 208. (City or town) {County) {(Stete) 

5 Hour a.m. While Not While factory, street, office bldg., ate.) | 

3 work ["] at work [[] 


thal (I) (we) last 
35, bein causes and on the date stated above, 


Rs | artenpinc MED, STAFF “2 SiaNeo 
Al 
) ae Mp. | PHYS. [Serorector [J PI ‘| PHYS. 12m23-6; 
2c. PHYSICIAN'S : = =—\ood, ADRESS? a ~ = 23-62 
NAME (Type) 


. Page 4 may be retained by the ho: 


___DR._WALTER_HIMMLER____ 


3a, BURIAL, CREMATION, 


| i CUMBERLAND, MD,_ 


director, page 3 should be detached for use as the burial. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} ~~ (State) 
3 pecity) 
© "BURT | 12-24-62 ORT ASHBY CEMETERY FORT ASHBY, W. VAs 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR‘'S SIGNATURE 
1SM 7/61 
: CUNBERLAND, 1D. 


“DECRG ple 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ Oe he a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13958 


\ae 
= 


a / = 

$ : | 1, PLACE OF DEATH —, *) 2. USUAL RESIDENCE (Whare deceased lived, if institution: Residence before edmission) 

2 @. COUNTY e. STATE b. COUNTY 

2 Ai on _____ MARYLAND _ MARYLAND ALLEGANY ped 

e 6. R TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 

az write RURAL and give nearest town} | 

= ‘CUMBERT AND, | Weeks _ CUMBERLAND 2S eee 

3 ‘ME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 

= ‘ON A FARM? 
sam SAQRED HEART HOSPITAL “2 502 PARK STREET __ ee eas ot 

r3. NAME OF Middle Lest 4. DATE Month Day —*Year 

DECEASED OF 


i ua Jone Floyd ss sacuS =| "*** DECEMBER 8 1969 _ 


5. SEX |6. COLOR OR RACE/7 MARRIED IP] NEVER MARRIED [| & DATE OF aietn “]9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
last birthday) | Fonihs| Days | Hours | Min. 
WHITE wipowed [] vivorced [_] 2-1 4-90, 120. 
TOa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ir worker Kelly S. Tire Col W.VA. _ ILS.A. a 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| NITA_A_HOWELL SACHS a ” 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


in any event, within 72 hours after death ——~ 
=a 


OHN _F. SACHS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | {if yes giva war or detesofservice) 
|21)=_07=_0389. PI'S CHART os asict heh 
line for oe (b), end (c).) | INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH Enter only one ca 


PART I, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) Aap he Ss Fre Su 2 ee ai) artctey 
TA , 
DUE TO 
Conditions, if any, which Blew g 
ing, the underlying (DUE TO ; SS a ¢. pat ) 
wo ictaee a Sg = ed mE : 


R: After this certificate has been signed by the attending physician and compl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIB JT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOR 
U 5 yes [] No [] 

= ax Sdelll vuoi TE (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 18.) a 7 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
3 UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = ~ = + —___—— 
§ [/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {(Stete) 
a Rieti ri Whila __ Not While factory, strest, office bldg., etc.) i 
= nie 9 at work at work | 

2. 1 certify that (I) (this hospital) attended the deceased from..../.4 ct: Se Med wey 19.65 7, that (1) (we) last 


saw the deceased alive on.. ie GS, and that death ores -M, from the causes a on the date stated above. 


a 22b. DATE 
~ SIGNED 
Ga fh. ~. 908 bikecror J ens C] [2-16-62 ; 
U . . Q 


22d. ADDRESS — 


we -NORTH MECHANIC. ST.,_.CUMBERLAND, MARYLAND 


23d, LOCATION (City, town or county} (State) 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


lage 4 may be retained by the hospital or attending physician. 


ERAL DIRECTO: 


YS NORRNER —_____ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spacity) 
: 74 M, fei ‘ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E. Silcox Cumberland _ Maryland _ 


+ 


a 
25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


loom E012 1962 fCbanlig Jucge 


TO 
di 
To 


VR AtS an 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13959 


( r 
1 ateia tet 2, USUAL RESIDENCE (Wharg dacaasaddived, If institutlong R Resi before admission) 
e. COUNTY a. STATE » COUNTY 
| a a ae 4 A ce. _MARYLAND 
. CITY if 0 j ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If futsida corporate ti write RURAL and gi; 


d. NAME OF 3 OR INSTITYTIQN (if not in hgspital, give syeat address) (||, ee ADDRESS | 1S RESIDENCE 
ON A FARM? 
eS i = > yes (] no JX 


NAME <2 Fiest Middle 4 DATE Month Day Year 
DECEASED 


(Type or print) | DEATH 19 hes 


E17, MARRED [Yi NEVER MARRIED Ol * (DATE OF BIRTH 9. AGE (In n Years | UNDER bores IF UNDER 24 H 


last bjrthdey) | Months] D: Mi 
wipowed [_] owvorceo [] | RO If O00 é ys. | gr ve | wea Pulte a 


SYOa. USUAL OCCUPATION (Give kifd of work | 10b. KIND OF BUSINESS OR INDUSTAY | 11. BRIHPLACE (County & Stele, op foreign country) 2 cimiz 
| 


— 


led in by the funeral 
Pages 1 and 2 should 


i 


fi 


e 


it, within 72 hours after death., 


done ying most of working life, ggfen if retired) | . 


in any even 


. “FATHER’S NAME sy ; 14.7 MOTHER'S MAIDEN NAME 
4 


. Lbs... hse { lata. ot JF, \ 
'AS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY N NO.] A Wyre A Tr 
©, or unkown) | (Ifyesgivawerordates of service) 

(2) — 


‘| 18. CAUSE OF DEATH [Enter only one couse per ling for (a), (b), and wall C t rete Pao 
SET Al 
PART I. DEATH WAS CAUSED BY: saga wet, Ag - 
IMMEDIATE CAUSE (0) _ = (ais at Od z= he & lf any, 1962, 

/ K DUE TO 
Conditions, if any, which (b) 
geva risa to Immediete cause hs 
(2), stating the underlying ( CUETO fartrte avu Mae fas fo 3 


cause lest, eas id 


it. Then please remove carbon pa; 


permil 
tion, or removal, and 


I-transit 


|, crema! 


s 
= 
o 
ry 
5 
3 
= 
a 
A 
oo 
= 
= 
3 
Fy 
‘7 
x 
r) 
© 
a 
2 
rd 
2 
= 
S 
8 
= 
3 
ty 
3 
® 
a 
a 
at 
3 
= 
=i 
5 
2 
2 
= 
oe 
2 
a 
= 


PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEs DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e) 19. WAS AUTOPSY 
’ _—- <a PERFORMED? 


vs 1] no [I 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 1B.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


h prior to burial 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm,: 20f. (City ortown) —~—«(County) ~(Stete) 


Hourclaes While __Not While factory, street, office bldg., etc.) | 
9 t work [_] et work \ 


certify that (I) (t ie deceased fro! 19.64, to that (1) Geen} last 


saw the deceased alive ol and that death ockured at3Ad from the causes and on the date stated above. 
22a. SIGNATURE . DATE 


22 
We ‘ ol Yn bor &tY mcs as NS OIRECTOR 0 ans, Oo jz Deconbe! Boy 


}22c. PHYSICIAN'S ~~ |'22d. ADDRESS 


NAME Uvee) “We Alfred Van Ormer, M. _D. 122 S. Centre St., Cumberland, Maryland | 


, 230, BURIAL, CREMATION, DATE EO" ~ 1 23¢, NAME _L CEM} TERY OR, CREMATORY 23d, LOCATION (City, town or county) , (Stata) 
OVAL fone” |e 
be jee? Sec.) "S. IGNATURE Aa 25e, REC'D REGISTRAR | 25b. REGIST RS SIGNATYRE 
wig GS te Ed. = DECI? 1962 forbs ecg 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and comp 


‘4 may be retained by the hospital or attending physician. 


page 3 should be detached for use as the burial 


age 


be filed with the State Dept. of Healt! 


deat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& director, 


5 
= 


a 
= 
a, 
eo 
3 


‘equires that the death certificate be executed within 24 hours after 


age 4 may be retained by the hospital or attending physician. 


& 
jirecfor, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
de: 

TO 
d 


= 


neral 
uld 


filled in by the fur 


Pages 1 and 


@ 


y the attending physician and com, 
Then please remove carbon 
|, cremation, or removal, and in any event, within 72 hours after d 


permit. 


page 3 should be detached for use as the burial-transit 


RAL DIRECTOR: After this certificate has been signed b 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4} 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fees, CERTIFICATE OF DEATH 13960 


1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased livad, If Insiitution, Residence belore edmission} 
a. COUNTY a. STATE b, COUNTY A 
allegany MARYLAND Md, Alvegany ~. 
b. CITY OR TOWN {if outside comorata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writa RURAL end giva ea) town) 
write a and give nearest town) 
Frostburg 3 days K Parton 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS. . | yas 
” A 
Miners Hospital I/ High ‘St. | 
'3. NAME OF 3 a a i — 4, DATE ‘Month Day 
DECEASED OF 
Oreconrith: ob Wil 1 Wg Cir. 8 Sie a Pe PE CS ee 
5. SEX 6. COLOR OR RACE!7 MARRIED |] NEVER MARRIED 8. DATE OF BIRTH r* 9. AGE (In years |IF UNDER 1 YEAR ‘i 
a, - O BD las! birthday) nabs] Deys | Hours 
Male White wow [3 pivorcto | May 6,1873 89 om. 


jone during most of working lite, even if retired) 


. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11. BierrRORCE (County & State, or foreign country) | 12, CITIZEN, OF WHAT COUNTRY? 


Carpenter Construction — Allegany~Md. U. Sif 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J. Henry Schramm Christin Refphann 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass_ 
(Yas, no, or unkown) | (If yesgiva war or datas of service) 
no | - 2 L0-/0-2254A Lester Schramm-Barton, Nd. _ 
CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ye Ls <a ita 
1e IMMEDIATE CAUSE (a) MEAL he 5 — 1S 
LU \ DUE TO 


MEDICAL CERTIFICATION 


Conditions, if any, which (b) 
gave rise to immediate cause 

(a), stating the undertying DUE TO 
sel ae te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal 

ratte fF Wg 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURWOCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town} (County) (Stata) 

Hour a.m, While __Not While factory, streat, office bldg., atc.) | 

iin, 19 at work [_] at work \ 


saw the deceased alive on. 
22a. SIGNAT! 


22b, DATE 
ATTENDING, MED STAFF SIGNED, 
Mp. | PHYS. DIRECTOR Oo PHYS. oO 


22d. ADDRESS 


22c, PHYSICIAN'S 
NAME (Typa) Leslie R 


23a. BURIAL, CREMATION, 


23d, LOCATION (City, town or county) (si 


Moscow Mills Mad. 


23c, NAME OF CEMETERY OR CREMATORY 


Laurel Hill 


23b. DATE THEREOF 
12/26/62 


iho ee 
Burial 


2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIR yy, SIGNATURE "ADDRESS bles REC'D BY REGISTRAR 
Westernport, Wi per 9» 1069 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13955 . CERTIFICATE OF DEATH 1396i 


@) 


eral 
stould a 


iS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before admission) 
ery 2. COUNTY a, STATE b, COUNTY 
2% ALLEGANY | . __MARYLAND || MARYLAND _—CALLEGANY 
4 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (It outside corporata limits, writa RURAL and give nearest town) 
AG 7 write RURAL end give nearest town) 7 
c7 x 
Sy ay LAND. 4A MINY ~*~ _ HART <a 
3 Ee bl . NAME OF HOSPITAL OR {NSTITUTION [if nat in hospitel’ give RS. 4 | | d. STREET eee «1S RESIDENCE 
zee { ON A FARM’ 
>: 3 | __ MEMORIAL HOSPITAL | BOX [7 ves (] No[] 
@: 3. NAME OF First Middie Lest 4. DATE Menth Day Year = 
NS DECEASED | oF 
Boe _ Type or ein BABY BOY SEIFARTH | Dexrn DECEMBER 27 19 62 
135 5. SEX 6, COLOR OR RACE|7, MARRIED LD never marrieo K] | 8 OATE OF BIRTH 73 ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. 4 Qu? 6 last birthday) |"Months| Days | Hours “in. 
Se MALE WHITE wiooweo fF] —ovorceo[] | 1ee27=1962 yrs. | 3 
NS 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 2 . done during most of working life, evan if retired) | 
Bes ae : _— CUMBERLAND , MARYLAND U.S = 
3 gs 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| 
Sas ROGER CLIFTON SE IFARTH | JOANNE CATHERINE LEWIS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  ——— Address = 
(Yes, no, or unkown) Wyesgivewerordelesctservice)| 
poet eel EP tens __| MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND _ 
1B. CAUSE OF DEATH iEnier only TEA we Bt tb) and te). _ |] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ CONSE ANE ae 
IMMEDIATE CAUSE (a) BIA Cte aes 
, DUE TO 
Conditions, if eny, which (b) TAC Bett types Lett rt 
eve rise to immediete cause — 7 t 
DUE TO 


le), steting the underlying 
‘cause lest. ta 


rn 1% PART il. OTHER SIGNIFICANT CONDITIONS CO TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)| 19. WAS AUTOPSY 
U |e the Olay PERFORMED? 
S| : ‘Sunk \ 7 a. s2 _’. YES [_o Oo 
© / 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH | 
G |r EITHER, NOTIFY MEDICAL EXAMINER)| 
3 |20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm,» 201. (City or lown) (County) (Stete) 
s Hepes cre While __Not While factory, street, office bldg., ete.) | 
2 19 jet work [] at work [_] | 
2, 1 certify that {I} (this hospital) attended the deceased from... A we 19.02, that (I) (we) last 
» and that death occured at Y.s3%) AqMihe causes and on the date stated above. 
] 22b. DATE 
STAFF SIGNED 


ATTENDING 
PHYS, 


MED. 
| []_oector [] Pays. 


id. ADDRESS 
ES=O, NADEAU 


23. NAME OF CEMETERY OR CREMATORY 


ST. MICHAEL'S CEMET! OSTBURG, MD. a 


‘AL DIRECTOR’ SESIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ail Cor27__ PROSTBURG, MD. lo _JAN 2 “B63 (Chenbts \ange 
0 4S4F5 


PHYSICIAN'S 
NAME. (Type) 


2c. 


RAL DIRECTOR: After this certificate has been signed by the atte: 


Page 4 may be retained by the hospital or attending physician. 


e: 


d 
TO 


ey 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Mat” | 12-28-62 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7/61 


ral director. Page == 
d for your es 


ends 


v] 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 
in 72 hours after death. 


in pencil in Item 18. Give Pages 1, 2, and 3 tof! 


's Office along with form PM3. Pag 


ate should be executed within 24 hours after death. If any delay is necessary, 


TY MEDICAL EXAMINER: This ce: 


kecute the certificate, w: 
should be forwarded to the Chief Medical Examiner 


* 


TO 
pl 
4 


YS. AISME 
5M 9/60 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


LH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_4395'7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13962 


1, PLACE OF wae 2. USUAL RESIDENCE (Where deceased lived, If instilutlon, Residenca before admission) 
2, COUNTY ©. STATE. b. COUNTY 
Allegany MARYLAND || “Maryland _______Allegany —_ 
b. CITY OR TOWN (if outside corporata timils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corpor: write RURAL and give néeres! town) 
write RURAL end give neerest town) 
buakeytant La Vale F ma, Lat 
|. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel eddress) d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
21 B Ste : ; a Ses Se ves (No bg 
3. NAME OF ist Middle — tail 4. ‘DATE Month Day Yeer 
DECEASED OF 
_ yee) William Elmer Shroyer _ P PN’ December 5 =D 
5. SEX ]6. COLOR OR RACE] 7. MARRIED ff] NEVER MARRIED fell “8. DATE OF BIRTH «19. AGE {In years (IF UNDER T YEAR| IF UNDER 24 HR: 
last birth gsi | Dove Hours | =e 
Male White wows] _ovorcto) |Feby 12, 1896 66. | 


12, CITIZEN OF WHAT COUNTRY? 


| U.S.A. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ret. Boilermaker 


13, FATHER'S NAME 


Louis Daniel Shroyer 
15. WAS DECEASED EVER IN U.S. ARMED over. 
(Yes, no, or unkown) | (IFyesgive wer ordetes of service) 


_ Yes W.Wel 


18. CAUSE OP DEATH [Enter only one cause per line for (a), tb), « ‘end (c).} 


10b, KIND OF BUSINESS OR INDUSTRY 


B&O RR 


Ml, BIRTHPLACE (State or foreign country) 


Hyn 


Hyn Pe 
14. MOTHER'S MAIDEN NAME 


|Cora Mae Rice 


17, INFORMANT 


Mrs. William E. 


16, SOCIAL SECURITY NO. | 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CORONARY OCCLUSION _SUDDEN 
410.| DuE TO 
Conditions, if eny, which (b) CORONARY SCLEROSIS WITH THROMBOSIS | — = 
geve rise to immediete cause 
{e), steting tha underlying ( DVETO | 
couse Jest, (e)___ 4 | 
Zl PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
aes, PERFORMED? 
i= 
S £ar ee —s Se : : , ves Sal aNCTaE 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
& | PRIMARY (] or CONTRIBUTING () 
8 | Cause OF DEATH. 
| Q0er TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (Clty or town) (County) {Stete) 
g H fectory, strest, office bldg., etc.) 
a jour I 
= 19 | 


21. 1 certify that | took charge of the remSing-described above, held an Autopsy Inspection [J], Inquiry [J and in my opinion * 


Accident Suicide ["], Homicide [7], Undetermined manner [] 


— J CHIEF MEDICAL EXAMINER (oa 
ASSISTANT MEDICAL EXAMINER Do DATE SIGNED 


DEPUTY MEDICAL EXAMINER neq December 5, 1962 


death resulted from: Natural causes 


~ 


_ M.D. 


BENEDICT SKITARELIG, -M Ti. Addrass (Straat, eity, lown, or county) CumberL * | 
‘220, BEN Os Heit 22b, DATE THEREOF 22¢. [AME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
Burial Dec. 8, 1962! Greenmount Cemetery aberland, Md 
Ue aes DIRECTOR ADDRESS: 243, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
(117 Frederick St. Cum, wa, | WEC 10 1962) fO%orben Jucge. 


= 


13958 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 13963 


sees Stem — 
§ 8 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Insiilufion: Residence before edmission) 
2 et e. STATE b. COUNTY 
2 MARYLAND MARYLAND ALLEGANY 
» = z N (if oui corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corpor it ite rest lown) 
w 250 write RURAL and give neerest town) 
Se See _ CUMBERLAND _ no! cut q 
£ yan d, NAME OF HOSPITAL OR INSTITUTION [if not in hospit treet eddress) #8 RESDENGE 
= 22, ON A FA\ 
Bas 
2 =: 8 _ SACRED HEART HOSPITAL 37 COLUMBIA AVENUE ves [] No 
3 ae 3. NAME OF First Middle Last 4. DATE Month “Dey Yeor 
3 x DECEASED OF 
g & fe oe | oeren “UE: ___-~STEFERS _peaTH =. DECEMBER 1, 19 62 
© SEs SEX 6, COLOR OR RACE/7, mannieD [K] NEVER MARRIED []| @ DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS, 
&8 2H 70) h poe) Months] Deys | Hours | Min, 
°o 88 : MALE WHITE wiowen [] __ivorceo [7] 916-92 NB/ va 
3 ses Wa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSJRY | TI. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= bo6 dona during most of working life, even if retired) 
yea 
§ SEE Ret, Brewery Worker | Cumberland Brewty) MARYLAND | U.S.A. 
ae a g e 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
££ age 
£3 9 
3 sag S ee a | Se Ka eine i aethe = 
ob ein TS, WAS DECEASED EVER IN US. ARMED FORCES? | 14, SOCIAL SECURITY'NO,) 17. INFORMANT ‘Address 
= 32% {Yes, no, or unkown) | (Ifyesgivewar ordatesol service) | 
2 2.. e Be ee PI'S CHART 
fete ~~] 18. GAUSE OF DEATH [Entar only one couse, peter for (e), (b), and fe). INTERVAL BETY 
$52 5 5 PART I, DEATH WAS CAUSED BY: aa ttt i t0 Creston DEAT 
BeRoe IMMEDIATE CAUSE (e)_ Ht YY YALL tL ttt RQ WANE Bae 
Les f 
Saans yp , ° 
pOVG a . / ., ¥ 4 ws 
afcis Condifions, if eny, which (b) Lyx (A a fo 
ree 8 geve rise to immediete couse 
2 9 
£2.3— {a), steting the underlying oe ter =, 

oO [———— Cc 
ieee eck couse last eee [P37 fea ies ISY 
Zl eta 4 PART JLOIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE an . WAS AUTOPSY 
nesee ie es PERFORMED? 
ee 85 || [df (re: thytys Clove, Leow * 7 Beet ves NO ra 
bee $25 & | 200. ACCIDENT WAS UNDERLYING [1 re SCRIBE HOW INJURY Sean (Enter neture of injury in Pert | 
oud & | OR CONTRIBUTING [-] CAUSE OF DEATH 
SESS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Tee pee “8 « UES i oe al _ 
gas £2 $ [[20e. TIME OF INJURY Month, Doy, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Hon 201. (City or town) (County) (Stete) 
<B= a Hepat: While Not While | fectory, street, office bldg., etc.) 
gas 3 8 ronal tential | 
= ao 
Heeks 5 ify that (I) ( I) attended the deceased fro we" , that (1) (we) last 
8 a3 3 saw the deceased-alive on 74 , 27 and that death shots es ..M, from the causes and on the date stated above. 
Beeson 220. < le b. DATE 
OEAS © ATTENDING MED. STAFF SIGNED 
at aes WEA LLC Gt“ mp. | PHYS. oiector [] | anys. Lia PYF 62 
H od ge } 22c, CLANS: ca i | BBd. ADRESS — : 
Beegas | NAME. (Type) 
2 58 E RS .G_WEISM --59 GREENE STREET . CUMB = — 
ge 73s, BURIAL, CREMATION, | 23, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or eoun'y) (Stete) 
Es REMOVAL {Specify} 
oR” | Burial _| Dec, 41962 | Sts,Peter & Pauls Cems _ Cumberland, Md. 
‘UNERAL DIRECTOR'S SIGNATURE hee 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS {4} vas f ra) 
15M 7-62 3 tear Cs Nd. | pate DEC BY 19 2 Yar ee ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


via 
18959 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘T3564 


1 


FOR STATE 
KEALTH DEPT: 


ince before edmission) 


1. PLACE OF DEATH = 2. “USUAL RESIDENCE (Where decoesed lived, If institution: Ri 


21. I certify that | took charge of the remains described above, held an Autopsy { |. Inspection bx Inquiry bd: and in my opinion 
death resulted from: Natural causes Cy Accident x) Suicide [_]. Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER: CI 
bel i 2 be Zz oe MEDICAL EXAMINER DATE SIGNED 
December 4, 1962 


* pepury MEDICAL EXAMINER ral 


‘ecute the certificate, 


EXAMINER'S Benedict Skitarelic, M.D. Cumberland, Md. 


Address (Street, city, town, or county) 


fe) 
o 
Hy 
= 
€ 
5 
x 
3 
a 
= 
3 
= 
3 
2 
U 
2 
= 
2 
3B 
vu 
5 
z 
8 
3 
2 
3 
° 
= 
5 
‘* 


. COUNTY 
o ¢ bs a. STATE b. COUNTY 
peas eitacaue __manyianp || We Vag Morgan “ 
Oa: EGa\. / b, CITY OR TOWN [if outside corporete limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporele limits, write RURAL end give peaes! town) 
gSs 5 write RURAL end give nearest town) > * 
e33e |'Near Old Town. _traveling _ Paw Paw dio Ks 
Bagge) 3 8 d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give stree! eddress) d, STREET ADDRESS RATS 
Sara 
Spo. Memorial Hospital 5 Postmaster ves [] NOR] 
’ eS °3. NAME OF “First iddle Last . | 4. DATE Month Dey —‘Yeer 
b) “as DECEASED OF 
sete? veer enn Louise ‘Sindy peath §=DeCe 4, 1962 
gongs 5. SEX 6, COLOR OR RACE] 7. maRRieD [XJ NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in a Da are TYEAR ii Sas os 
Uva 5 
Cebus Female white | weowo[] owvorco(]|Mare 19, 1927 bye y ers’ | 
2ZQhv2e= “WOe. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. es [Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es Ls sa done during most of working Jife, even if retired) 
Seca. Housewife rd Paw Paw, We Vas. SS) ae 
= £3 S. “| 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ey 
Sseee T John Herrell * Sena Mae -Parlett_ s 2 
= OF ©\___’] 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF 2. Address 
Fad. Fy (Yes, no, or unkown) | {ifyesgive werordetesof service) 
a esee __No Se _____|Mrs John Herrell, Paw Paw, We Vas 
3 a a ‘ "| 18 CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) reRvAL BETWEEN 
8 2P3- PART |. DEATH WAS CAUSED BY: ae 0] 
Bs £ ez a IMMEDIATE CAUSE (e] r _Shock d . ___\15=20 Min 
aa Hl 
Ss e5— V rf \ DUE TO 
S 8 ( 
me 3 3 Conditions, if eny, which (b) Exanguina tion " 
Og 5 geve rise to immediele couse 
se Bae {e), steling the underlying (DUE TO EKaceration of left Jugular artery tt 
wg o cause 
SeERe a> 2 -and_VEEK—(Vein. — 
3 a 3 Ss Fs PART aT OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEATH BUT NOT RELATED To ) THE TERMINAL DISEASE Aves n)— IN PART 1 19. WAS AUTOPSY 
3 eee a PERFORMED? 
ed 0 Ee 
eegee <13|_ ir Ss ee 5 SE ves I vo Eh 
r3 2 s& | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 1B.) 
“ae g_ & | PRIMARY 3% or CONTRIBUTING [] | 
Wooo UI CAUSE CHDEAIN a ak Passenger in auto wreck =. 2 
& oD 6 3 20c. TIME OF INJURY Month, Dey, Yeer "20d, INJURY OCCURRED fy 202, PLACE OF INJURY (Home, ferm, j 208. (Cily or town) (County) (State) 
5 E5 Bo 5 4 + ey. While __No! While fectory, street, offica bidg., ate.) | 
Ried. 217210 on Dece 4 1962 ['wokL] «work f 
ty Se 
a oe 
eS Be 
USSU 5 
= Ho 
Aoshes 
BEA 
s 3 
> Bom e 
Bgsas 
2 ws 
vo 
Be 
fom 
B 


2: JURIAL, IAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION | (chy, town, of country) {Stete) 
REMOVAL (Specify) 
oa D 196 Woodrow Cem., Paw Paw, Morgan, We Vae 
i ‘733, FON ec.é ’ ‘ADDRESS 


YS. AISME 
5M 9/60 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’S oni 
>) = 
loare_ Qe 7 “p62 ae re 


Parks<Johnson, Berkeley Springs, W. Va. 


MARYLAND. STATE DEPARTMENT OF HEALTH 
ee OF STATISTICAL RESEARCH AND | RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43960 | ___ CERTIFICATE OF DEATH -13965_ 


Bt 
ay 
< 


—_ 


5s 6 ee EAC AE SS —— a — — 
gs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institutions Ri fore admission) 
ow 2h Ben a. STATE b. COUNTY ¥ 
$ eal MARYLAND PENNSYLVANIA risk 
2 re] | &. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
~ AD | , 
S 22 5 3 DAYS 4 WELLERSBURG 2 ge 
£3 33 %s SPITAL ‘OR INSTITUTION [it no! in hospital, give street eddress) d. STREET ADDRES: a. IS RESIDENCE 
= ike ‘ON A FARM? 
ae) ACRED HEART HOSPITAL yes Lj No] 
z @. | 3. NAM bet hy First Middle Lost 4. DATE Month Day Yeer 
s [ot | OF 
ey ee BREW. JOSEPH. SMITH | _ PEATE DECEMBER 2119 62 _ 
° $s g 3. SEX 6. COLOR OR RACE! waRRieD] NEVER MARRIED [7] | 8: DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+3 yas 6 last birthdey) |"Months| Dey Hours | 
. 20 wiooweD [] DIVORCED =19-9)) yn | | 
% Eo MATE a OCCUPATION we ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siele, or foreign country) _) 12. CITIZEN OF WHAT COUNTRY? 
3 «> ait wh nn 
2 83 done during most of working life, even if retired) | 
§ Sse Postal Employee U. S. Post Office MARYLAND U.S.A. a 
= ee . 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ ages 
2 . 
3 $22 Joseph Smith _ - | Rose Hall . 
s (ke 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
_ 2s (Yes, no, of unkown) | (If yes give warordotes of sorvice) | 
= 2 3 'S CHART 
B28 ee ee S/S Se - Pr 1 : ; 
£ect2§ 18. CAUSE OF DEATH [Enier only one cause por line lor (e), (bl, end (ce). INTERVAL BETWEEN 
gos 5 5 PART I. DEATH WAS CAUSED 8Y: he = sige oe 
oad IMMEDIATE CAUSE (e) Care, kb = 
Pa arg ae 
fagus } DUE TO 
2 cee Conditions, if any, which (b) phi? 
ee 3 3 5 gave rise to Immadiate cause 
#s 5— (a), steting the underlying DUE TO 
ssce sause lost pu: = we 
a ae £3 |% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. WAS AUTOPSY 
Sssuo0 |g PERFORMED? 
+) a eo yes [] No [] 
re a Sestak LA Be at = =i 
m2s a2 & [20—. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part J or Part Il of item 18.) 
Beest & | OR CONTRIBUTING [] CAUSE OF DEATH | 
Bezle G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
— Up ia =e. “3 = — - —_ _, < — 
oFses % [20e. TIME OF INJURY Month, Dey, Yer) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,» 2DI. (Cily or town) (County) Siete} 
z Sgt A Hear Laie, | While Not While _ | lectory, seat, office bidg., ete.) | 
62 3 2 = p.m. 19 Jat work [_] at work | t 
‘eae 
HeOss . | certify that (I) (this hospilal) attended the deg a from... 4.4.70. s that (1) (we) last 
x3 g33 saw the deceased alive ,on.. aoe 19. & Qeand thal death occurred al. M, from the causes and on the date sialed above. 
% >a & | 22a. SIGNATURE 22b, DATE 
ofae? ATTENDING MED. STAFF SIGNED 
P og re mo. | PHYS. coy Elia DirEcTOR [_] PHYS. [_] 
z ag Se We. PHYSICIAN’ 7S ~~ | 23d. ADDRESS J ~ 
= NAME (Type| 
Py ae l EARL Ry PAUL « _.36..GREENE STREET CUMBERLAND, HARTLAND 
x ae BBs, BURIAL, CREMATION, Zab. DATE THEREOF fog. \Gb NAME hoy “CREMATORY 23d. LOCATION (@fy, own or county) (Stete), 
¢ OVAL , (Specify) 
ovous ie ad : 
mh OF Ae ——e— é 


2Se. D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


a = ——— = = ayaa i 


VR AIS (4 
1SM 7-6] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f 39 6 f MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 13966 


LAC! 2. USUAL RESIDENCE (Where deceesed lived, It institution: Residence before edmission) 


1, PLACE OF DEATH 


~ CASE LN. @, STATE b. COUNTY v 
4 Allegany marvianp || Georgia Fulton 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY ay TOWN (If outside corporele limits, write RURAL end give neeres! town) 
g write RURAL end give neerest town) 
2 e 13 Months Atlanta Wes 
Ea ‘d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) d, STREET ADDRESS °. Bid Oe 
io A 
3 ” Rt. 40 and — Road 3276 Brows Mill Rd. " Noo 
5] 3 7 NAME OF Last rs . DATE ~— Menth ayn Tay =e 
mol my s 
= : yee ern) Charles William Smith, Sre | P="™ December 2 19 62 
3 = 5. SEX 6 COLOR OR RACE) 7, MARRIED &] NEVER MARRIED [-] | 8 DATE OF sai 9. AGE Un sears UNDER 1 YEAR| IF UNDER 24 HRS, 
be g Male White wipowed [_] DivorceD [_] December 225 1917 yrs. penil par tee | ay 
cs We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
8 done during mos! of working life, even if retired) 
skye Superintendant _ Construction |Ashe County, N. CG. U.S.A. 
2 Ro SS 73, FATHER’S NAME 14, MOTHER'S MAIDEN NAME - 
Sozas + 
Nga Arthur Bruce Smith Irma Fay Dancey 
re ee a = = aes a 
= EE E 133 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Kddress 
Sale fe, ngor unkown) | (Ifyesgive werordetesof service) * 2 
sr eE> No 31-09-9715 Arline Tony Smith Metuchen, N. J. : 
2s3a0 -7 18, CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).] ; ae ~~) INTERVAL BETWEEN 
g Ste PART t. DEATH WAS CAUSED BY: pki hit Ou) 
Se SEE IMMEDIATE Cause (e)____—-s ACUTE MYOCARDIAL FAILURE < __ | 3-4 Mins 
Ea Pe 
3 S8a5 4 iby DUE TO 
Bes 53 Conditions, if eny, which (b). AORTIC STENOSIS WITH CALCIFICATION ess 
en Oe gave rise to immediete cause mito 
Sf5 4. (e), steting the underlying 
Beige catia al a _____ CORONARY SCLEROSIS; MYOCARDIAL FIBROSIS _--- 
SaESS 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)) 19. WAS AUTOPSY 
Be xo g o oe PERFORMED? 
Sehse Je 
2o8 ¢ re sae => a 
etes § = [20e. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) > 
2398 © | PRIMARY C1 or CONTRIBUTING C1 
KESia & ] cause OF DEATH. 
How ,'s ae é , = 5 “ _ as © A 
Besa % | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 204, (City or town) (County) Gtete) 
5 EU Bo = ee While oN white factory, streel, office bldg., etc.) | ‘ 
~ ou, = 19 ot work ot work 1 
Hof. 5 = 
. i 20 = 21. I certify that | took charge of the remains described above, held an Autopsy Inspection |, and in my opinion 
ee BU < death resulted from: Natural causes (xi. Accident jaa Suicide o. Homicide Oo Undetermined manner oO 
ry HE 2 ? , ) CHIEF MEDICAL EXAMINER ["] 
= 
s= sn8. nerunt.. Love ocliel” mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
224g i fe. 
a g855 be ~ clta's DEPUTY MEDICAL EXAMINER PX] December a5 1962 
x 2 3 Xe, NAME (Type) = BENEDICT _SKITARELIC, M.D. Address (Street, city, town, or county) _ Cumberland, Md. FE 
o5 4 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or country) (St 3 
cl tel REMOVAL (Specify) 
Qa~os dal Dec, 5, 1962| New River Cemetery Weavers Ford, N. 6. 
| 133, FUNERAL DIRECTOR i = “ADDRESS Z4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME ‘ nat p, 
5M 9/60 yi Y feof, Cumberland, Maryland _1DEC 5 19621 tantog Nectar. 


meaLTE. DEPT. 


lelay is necessary, 


eral 


along with form PM3. Page 5 may be retained 


Se 
ges 1 and 2 with the State Bo 


ent within 72 hours after death, 


ltem 18. Give Pages 1, 2, and 3 to 


in any 


pencil 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
; Page 3 should be used as a burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAARYLAND 


“FOR STATE 1 3. 9h? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13367 


Tr Ree DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institutlon: Residence before admission) 
. a, STATE b. COUNTY 
Allegany MARYLAND Marf¢land, Allegany 


b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida espa limits, write RURAL end giva neerast town) 


write RURAL and give naerest town) « 
Cumberland, Cumberland, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) ; od. STREET ADDRESS = . F Rae 
Al 
Memorial Hosp, Eb 821 Oldtown Road + | 
3. NAMEOQF First =] Middle at =—t—<Ci«é«i DS ~— Month “Day 
DECEASED OF 
(Type or print) ANNA MARY SNYDER DEATH Dec, 31, 1962 
5. SEX 6. COLOR OR RACE|7, mapRieD [_] NEVER MARRIED [X] | 8 OATE OF BIRTH 9. jeunes IF UNDER 1 YEAR a UNDER 24 HRS, 
st birt! ry’ 
Female White wow] ovoreo [| Nov. 10, 1876 | 86 yn |*omm| Per] Hour Min, 


TOs, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


0b, KIND OF BUSINESS OR ei MN. BIRTHPLACE (Stata or foreign country) 


Ret, Accountant W. T. Grant Coj Fulton Co, Penna, U. S. A. 
| 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME aes a 
Jesse B. Snyder Anna E, Powéil’ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address - a 
(Yes, no, or unkown) | (Ifyasgivewaror dates of servica) 
No, None bewéx ial Hosp. Reseeds, Cumberland, Md, 
18. CAUSE OF DEATH [Entar only ona cause per line for (a), {b), and (e).] IN ERVAL CRON 
2 AEE EG Cao Myocardial Infarction : 4 $-4 Days 
| DUE TO 
Conditions, if any, whieh w___ Coronary Sclerosis with Thrombosis,left 3-4 Days 


gave rise to immediale caus 
(a), stating the underlying 
cause last. (c) 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19, WAS AUTOPSY 
PERFORMED? 

i= 

“i ore r | ves [XJ_No xo 

i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enlor nature of Injury In Part | or Part Il of item 1B.) 

& | PRIMARY [1 or CONTRIBUTING [] 

G | CAUSE OF DEATH, 

= 20¢, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 20f. (City or lown) ~ (County) (State) 

a oar wean While Not While factory, street, office bldg., atc.) i 

= e 19 at work [] at work [_] ( 


21. I certify that 1 took charge of the remains described above, held an Autopsy Inspection Ki). Inquiry ib 4 and in my opinion 
death resulted from: Natural causes x. Accident Oo. Suicide Oo. Homicide Oo Undetermined manner oO 
J CHIEF MEDICAL EXAMINER [] 


ACTUAL 
SIGNATURE wip, ASSISTANT MEDICAL EXAMINER 2 % ey —— 
Suan DEPUTY MEDICAL EXAMINER [MK December 3 2 


NAME (ve) __ Bonedict Skitarelic, M.D. adios (sree. city, town o couny) Cumberla: nd, Md. 


22a. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY R CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) 
Burial 1/2/63 Tonoloway Baptist Cem, Fulton Co, Penna, 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Charles L, George Cumberland, Md. th JAN 3 63 }_ftl= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ 


a ie . ¢ Neg ’ TH 

FOR STATE 139638 MEDICAL EXAMINER'S CERTIFICATE OF DEA eg 13968 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 7 
ee ¢ a. COUNTY ji Ne °. STATE COUNTY % 
Beas angy RYLAND a vw aww. 5 
innaeae B- CITY OR TOWN i ode edprte i, mite RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Aiea ‘ond give neoret! lowe) if 
gee=( MM near _qunberland Hre Hagerstown ree} 
gf Ney d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
2°28 ON A FARM? 
2332. | North Branch Joss PES Garlinger. Ave. [yes No 
2 @: aa Ce First Middle tort 4 DATE Menth ‘DoyYeor 
es" oO ~ 
bat (Type ar print) ‘PH ARTHUR SPREGHER Bear pecember 13 19 62 
S02 es 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [1]] 0. DATE OF BIRTH / TTA 9 AGE te ron TIEUNDER TEAR] IF UNDER 24 H¥S._ 
Oe ae © lost birthdoy 
mae ae Male White |weowol swore fPreby 19 emo o  pe is 
53 ee 109, USUAL OCCUPATION (Give kind of work done] 108. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country) = h?. CITIZEN OF WHAT COUNTRY? 
$535 during most of working lite, even if retired) 
32°-s Crane Operator V.M.R.R,  Mangansville Wash Co Ma | USA _ 
e 3 er 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wD. S 
geeks Arthur’L. Sprecher Emma Smith ania bye , - 
£e5ts 16. WAS DECEASED EVER IN U.S. ARMED oes | SOCIAL SECURITY NO. i INFORMANT ‘Addren 
ager y es, m0, oF unknan it yer, pire wor ar detes ol cervice) 
£0228 YW. 2 rms Katherine K. Sprecher 125 Garlinger 
Se 2 as 16. CAUSE OF DEATH Me only one cause per line for (0). (6), ond (c).] Ha ge rstown Md. INTERVAL ariwiet 
Beers ee A MeSInTe cause} CRUSHED HEAD AND ENTIRE BODY _ SUDDEN ¥ 
Bee #4 d DUE To 
s-283 | y x < 
es 2 v Conditions, if ony, which ) (OVERTURNED WRECKING CRANE--RAILROAD) SUDDEN 
BRAES Gav8 Fite to immediote coure i. ca ; i 
Ee 3Zs {a}, ttaling the underlying{ OVE TO 
oo 4 hs cause fost. (eo). re. a) SS * we. = a e 
3 2 g 32 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1(0}]19. WAS. AUTOPSY 
Seung & A é > as > PERFORMED? 

ss g 6 } 3 “| yes 
Erg’ & [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) aa yt 
Sues & EEany Wee eereeatine, Oo 
Zee & [caus OPERATOR OF WRECKING CRANE WHICH OVERTURNED iy 
& Ae 3 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED »|20e. PLACE OF INJURY (Home, farm, 120 (City of town} (County) (Stote) 
a zoe ig \ a * Pour ee While Not while foctory, street, office bldg., etc.) | 
eee ye 19 62 {ot work [HX of work Near Mexico Farmg,Near Cumberland,Alleg. Md. 
25 oe cs 21. I certify that | toak charge af the remains described above, held an Autapsy [X], Inspection [BX Inquiry K). ond in my 
& oBSs opinian death resulted fram: Naturol causes [], Accident (XJ, Suicide (], Homicide (J, Undetermined manner [1] 

°o 
<£56° ' ts i 
VE uD ACTUAL DATE SIGNED 
BESE5 sittie Brrauchuct Metal.) ip, CHIEF MEDICAL EXAMINER [-] 
eee Ga . ASSISTANT MEDICAL EXAMINER [7] Cumberland, Md. 

ae EXAMINER’ 

Samet LL LMMeiie) BENEDICT SKITARELIC, M.D. perry menicat examiner ME DOCw13,39¢9 
& Ne To. BURIAL, CREMATION, |22b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) eid 
avon. ee i > 
O68 urial’ | 12/15/62 gud thsburg Cemetery reese tga tact 2 
See, ce 73. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY raaG Mb. REGISIRAR'S $I * oa 
VS. AISME DEC 1 tel CAtey oa 
5M 2/57 Andrew K, Coffman Hagerstown Md. DAT 


t 
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(e), stating the underlying 
cause last. = ; 


che 


ENN 1 PLACE OF DEATH Ga 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence before edmission) 
2 P e. STATE b. COUNTY 
20 & __ALLEGANY MARYLAND || _ MARYLAND ALLEGANY 
ea b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Tb ¢. CITY OR TOWN lif outside corporate limits, write RURAL and give neerest town) 
Qaav COMBE Rl give nearest lown) 50 DA Ys 
£US _ FROSTBURG 
3s 
3 a wd “a. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || __—-d. STREET ADDRESS ]e. 1s Lae ee 
Sen P ON A FAI 
aes ___ MEMORIAL HOSPITAL > / 14 FROST AVENUE ; ves] NOL 
6: 4 es NAME OF First Middle Tet 4 ‘DATE Month ‘Day Yeer 
bce |. Ae aE ___ CORA ¢ STEWART PERTH DECEMBER 18 19 62 
mk = 5, SEX |6 COLOR OR RACE|7, mARRieD [-] NEVER MARRIED [] | ®- DATE OF BIRTH |. eee iF eens “TF UNDER 24 HRS. 
2 Moni cr | Min. 
9 Sz FEMALE | WHITE wipowen K] —_pivorcto ["] Js 1888 74 yes, ( ipa he - 
Boe Wa. USUAL OCCUPATION Kind of work TOb. KIND OF BUSINESS OR aos M. Be A Geal Countyes Sere oriawererieoustry) "/ 12. CITIZEN OF WHAT COUNTRY? 
a bd done during most of working life, even if retired) | 
Ze2| ) | Clerical(Retired) | P.Edison Co. |__FROSTBURG, MD. MSs e 
ie 3 c 13, FATHER’S NAME 14, MOTHER'S MAIDEN. ME ( Si s ter) 
3 
ok JAMES CRUMP | MARY J. TAYLOR © 
s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? IAL SECURITY NO.| 17, INFORMANT qageP OP «Gol lege Ave 
3 (Yes, no, or unkown) | {yes give werordetes of service) 
7 pica he He Bile ips hore 
gi? = a ne Speeyee 697|D ME AL TAL, *Es 
fe “IB. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] ANERVAL BETWEEN 
gare PART |, DEATH WAS CAUSED BY: za ¥ oe oy 
33 IMMEDIATE CAUSE (2)_ Coat = (5 eleven | A 
Cc 
ore DUE TO 
ou 
Eg Conditions, if any, which Pate aS ko pt dee BarnmLe 
= 3 gave rise to immediele cause = 5 
27 DUE TO 
Bo 
eee 
oo 
B38 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


ERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial-transit permit. Then p' 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile s 
a PERFORMED 
ves [] no [SY 
]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) % 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stete) 
histh lee While __ No! While factory, street, office bldg. ele.) | 
iene 9 let work [_] #t work | 


. I certify that ( ) (this hospital) attended the deceased from. 


STAFF 22. STONED 
ATTENDING SIGNI 
i PHYS. vat DIRECTOR mS PHYS. 
22c, PHYSICIAN'S — 7 wr | 224. ADDRESS CUMBI er P| LAND. MD a 
NAME (Type] ° 
| “= HOMAS F. LEWIS __|_ WASHINGTON &. CUMBERLAND ST.» 
23a, BURIAL, CREMATION, | 23. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) {Stere) , 
60) REMOVAL (Specify) | ; 
& _ Burial 2-21-62 Frostburg Memorial . ost) Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Hg fer Puy: SS | 25a, REC'D BY REGISTRAR |2Sb, REGISTRAR’S SIGNATURE 
wi H dro Stic 


W. Mein, Frostburg ,Mde laper 9 § 19 


, that (1) (we) last 
and on the date stated above. 


Linylo Qu tah 
i a is maps J 


eel 
S 


lay is necessary, 
ral director. Page 


ed for ys 


with the State Bo: 


te 


we de! 
ce 


be 


s after death, 


d 3 to 
7 


2 


nt within 


9 with form PM3. Pégé 5 m: 


ransit permit, File pages f an; 


and in any eve: 


g the word “pending” in pencil in Item 18, Give Pages 
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a 
by 
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SUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
xecute the certificate, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATL? 0 


| 3965 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


5 DEATH [| 2. USUAL RESIDENCE {Where decoured lived, If Institution: Residence before Tdmission), 
e. COUNTY a. STATE b. COUNTY va 
ALLEGANY MARYLAND Maryland Baltimore v 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outsida corporate limits, write RURAL and gi eerest 1 town) 
wrile RURAL and giva nearest town) 

te Baltimore * fe x. 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give slreet address) d. STREET ADDRESS . 1S RESIDENCE 

ON A FARM? 

—_SACRED HEART HOSPITAL _ |____1032 Marley Circle __| vs] No Bd 
3. NAME OF First Middle Last 4. DATE “Month Day ~ Yeor 

Type eany OF 

'ype or print) DEATH 
sel GERALD THOMAS STICKLER Dec, ‘11 19 62 


5. SEX 6. COLOR OR RACE|7, aRRIED JK] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
ee Sui Months) Deys | Hours | Min. 
Male White wipowe {] _vivorceo [7] | April 27, 1929 yr. 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stafa or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Electrician Maryland U. Se A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - — =~ 
James M, Stickler Mary Theresa Gesendoffer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = 
{Yes, no, or unkown) | (Ifyesgive weror datesofservica] “Balto. Md. 
(9) = _Mrs,_Mary F..Stickler 1032 Marleigh Ave. _ 
7 icaror mee JEntar only one cause per line for (a), (b), end (c).) Ys + 3 igh A TAETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET ANO DEATH 
$ IMMEDIATE CAUSE (s) ___-‘ Contusiens ef Brain, Marked; diffuse | 3 days 
ikea aN DUE TO 
Co egn tian «egush (bh. Head injury sustained in autemebile accident | 3 days _ 


gave rise to immadiata cause 
(e), stating tha underlying 
cause lest, (c) . 

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


DUE TO 


11) 19. WAS AUTOPSY 
PERFORMED? 


ves X] no [] 


20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pert Il of item 18.) 


Passenger in an autemoebile accident 
20d. INJURY ne PLACE OF INJURY (Home, far fal Of | (chry or town) (County) “(Steta) 
Hour a.m, 


While __Not While faclory, street, offica bldg., etc.) 
ah 9 at work [_] at work berland, Alleg Md 

21. I certify that | took charge of the remains described above, held an Autopsyy |}. Inspection a Inquiry ray and in my opinion 

death resulted from: Natural causes Et psridery al Suicide [4 Homicide [ey Undetermined manner il 


CHIEF MEDICAL EXAMINER [_] 
ater ine Ke ZB, é Lee. ~ A hoz Z, ‘ hi )  ia.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S "DEPUTY MEDICAL AMINE] December 11, 1962 
NAME (yee) ___ Benedict. Skitarelic, M. foun. count 49 -Cumbor-land y Ma. 
# fown, of country 2 


Ya, BUE BURIAL, CI CREMATION, 22b. DATE THEREOF 22c¢. NAI EB OF CEMETERY O OR 
REMOVAL (Specify) 4 a 
12-14-62 | | Garden of Faith Cemetery Baltimore, Marylan 


23, FUNERAL DIRECTOR _* ADDRESS. 24a. BEC TT 1962 24b. "olay 'S SIGNATURE 
DATE a) 4 a 


ra Cumberland Mag oar PU LC G2 (ool 


208. EXTERNAL CAUSE WAS 
PRIMARY Xi or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Dey, Yeer 


i 
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1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decoased lived, If institution: Residenca before admission) 
@. COUNTY #. STATE 


= 
i—] 
wa 
n 
al 
> 
=4 


z 
= 
— 
= 
ij 
ant 
= 


done during most of working life, even if retired) 


2 = a b. COUNTY 
5283 ALLEGANY MARYLAND MARYLAND ALLEGANY 
eee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oulside corporele limits, write RURAL end give nearest town) 
gees ‘write RURAL and give nearest town} 
S880 CUMBERLAND 1_ DAY x CORRI GANSVILLE ‘ 
os = 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) { d, STREET ADDRESS e Se 
e528 1 Mi 
Bee 0 WX SACRED HEART HOSPITAL le ee oe ves {JNO fA} 
a= /3. NAME OF — First Middia — as Month er 
4 DECEASED 
ri pata ANNIE THOMAS te | ee a 19 62 
£ 5, SEX 6. COLOR OR RACE)7, 4aRRIED [] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR DER 24 HRS. 
ae las! birthdey) [Months| Days | Hours | Min, 
En FEMALE wivoweDX’] bivorced [| 1 /20 /96 66 ys | | 
"are _ 1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 
8 


t CHIEF MEDICAL EXAMINER [_] 
Sng Aceced eet see ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Lgeaetek Derury MEDICAL EXAMINER [X December 11, 1962 
NAME (Tyee) BENEDICT SKITARELI c, M.D. _Address (Street, city, town, or count QO Cumberland, Md. 


\ 


22e, BURIAL, CREMATION, 22h, DATE THEREOF | 22, NAME OF eTatag ‘OR CREMATORY 
REMOVAL (Specify) 


ON (City, town, of country) (State) 


or its designated agent, prior Je burial, 


4 


£ 
3 
Ss B.! 
2o37$ 
go 3e8 
aoe 4 
55 3 
ea0pe 
Lan 
Pid cs 
Byer OUSEh MARYLAND We Se ie 
= 2 HE 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
No 
S6ele | _J0S TINE BLANCHE NINER _— 
29 Ers 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
x L226 (Yas, no, or unkown) | (Ifyasgive werordatesofservica} 
ake 
Reese . Wie. iil ke 215=20-5020 JAMES EF. THOMAS, JOHNSTOWN, PA. _ 
B= 38 ‘ 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (bj, end (e).) INTERVAL BETWEEN 
ee 255 PART 1. DEATH WAS CAUSED BY: OFT AND OF ATH 
cs2se ea Q F MEDIATE CAUSE (| sss Pulmonary Embolism | Hours 
3 §oa2 / ik DUE TO 
B56 R8 Conditions, any, which os Thrombophlebitis left Leg _ 4-5 _Days 
ee geve rise to immadieta cause 
of£ear {e), stating the underlying ” DUETO 
Bees s slow e, (e) In ustained in fall _ 5 Days_ 
Seep La = 
SPess z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
Spm Q3 2 a PERFORMED? 
septs 13 ves [J No E] 
B25S5 = | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert | or Part Ii of item 18.) . —~- 
eg2es- E | PRIMARY $f or CONTRIBUTING [] 
Hono elie Seeger Fela in bathroom at home 
Zs © S| 200. Time or INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED \20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) {County) (State) 
Bp0o f g = While __Not While ae fren. street, office bldg., ate.| | ‘ 
Hoc £17:00"* Dec. 7 i G2|vokCPavni| Home Corriganville,Alleg. Md. 
aS Fits 2.1 Satie thet | took charge of the remains described above, held an Autopsy (Xi. Inspection [4 Inquiry fx]. and in my opinion 
REBO death resulted from: Natural causes . “age XK). Suicide (aI Homicide Oo Undetermined manner in} 
Ysera 
Aoks 
He Fa 
Aes. 
a 
Sz 
eh 
a 
70 
i 


To 
pl 


1! M \ 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


eMEC 17 1962 fOMortes Puce 


ADDRESS 


HYNDMAN, PA. 


ay be retained by the haspitol ar attending physician. 


o 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. Page 4 
m: 
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CERTIFICATE OF DEATH 13972 


y ACE arent a? Seer Ll ae (Where deceased lived. If institution: Residence before admission) 
Oe MARYLAND eel re Ce eas 
° b. CITY OR TOWN (lf outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town) . 7 
oes ostpung _ DOA X Resue pur Echhart 
ae ‘d. NAME OF HOSPITAL rr not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
salibull OR INSTITUTION _ ON A FARM? 
3S J Miners' Hospital / 2 ves D) No BF 
” . NAME OF First Middle Lost 4. DATE Month Year 
2 DECEASED es hots OF 
A {Type or print James Albert Twigg DEATH Dee.87,1962 19 
es 5. SEX 6. COLOR OR RACE |7. MARRIECIRE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE In mes IF UNDER } YEAR] IF UNDER 24 HRS. 
8 lost birt Months] Do: Hi Min. 
oe Male White  |wooweq ovorceo) | June 21,1909 a di Pe oe 
es 
a g ~- 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g5 during most of working life, even if retired) & 
Bee oi Brekeman B&O Railroad Hyndman, Pa. USA 
2 oy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 : 2 * > 
Losers Gilbert Twigg Virgie Schilling Barnes 
2 ‘ WAS: BEGCAC TBE ven IN U.S. eae Force 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
eo Hiauesgvene’ a aa cxtsenah p : 7 ; 
. | 169-07-5370 Margaret Rafferty Twigg, Eckhart,Md. 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] : INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: 4 ( ~ 
§ ane IMMEDIATE CAUSE (0), 2 h OSes £9 nen 
= ee Ee DUE TO Cc4 | 
Conditions, if ony, which De mee 
gove ri to immediote 


couse (0), stoting the under. ( DUE 10 


lying couse lost. fe) to £0 Si 1) 


5 Part Hl, OTHER ae gee CONDITIOt — TO DEA?H BUT NOT RELATED TO THE TERMINAL DISEASE ae ae GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 = PERFORMED? 

3 agk ee F yes) NO PR 
= 200. ACCIDENT WAS@UNDERVFTING (1) 20b. au fadlin INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) A 

OR CONTRIBUTING CAUSE OF DEATH 

© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
s Hobe cen: ee oe eee, foctory, street, office bldg., etc.) | 

5 p.m, 19 Jot work [J ot work 


21.1 certify that (I) (#sisckespitet) attended the deceased fram.. tof * f 19.4 that (I) (we) last 
saw the deceased alive on_/ 2/27. __1%_27 and that death accurred at/Z°M, fram the causes ea an the date stated abave. 


No. SIGI RE < ‘22. ihe 
es ATENDING 17 MED STAFF ‘ 
pi M.D. DIRECTOR PHYS. af Zz Pape 


2c. PHYSICIAN'S oe ‘ge 


Beas {. HARRAT ab W: Mechanic It! FRos! bay ded 


2a. ey ier 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be detoched for use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, ond in any event, within 


3 epegrehs 1962 St.Micha@l's Cemeter Frostburg, lid. 
2 ADDRESS 250. REC'D BY REGISTRAR 2Sb. ReelaON 'S SIGNATURE 
A Hyndman, 2 8 pate JAN = Lobg Mg 


MARYLAND STATE DEPARTMENT OF HEALTH 


15, WAS DECEASED EVER JN U.S, 
(Yes, no, or unkown) 


No 


ARMED FORCES? 17. INFORMANT Address 


(Ifyes give werordetesot service) 


i 
3 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
134968 CERTIFICATE OF DEATH g 
Es a 4 6 s 3 

3s 62 — —— = = — = 

2 a3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution Rasidence before edmission) 

a 2s M e. COUNTY a. STATE b. COUNTY 

5 sak ’ ALLEGANY = as MARYLAND || _ MARYLAND . ALLEGANY 

2 Hus b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporate limits, write RURAL ond give neares! town} 

= SEs write RURAL end give neorest town) 

Dien s ___ CUMBERLAND ze LIFE |0:“” _ CUMBERLAND f a4 
£ pas xX d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give stzeol address) | & STREET ADDRESS ~ 1S RESIDENCE 
Zee | ON A FA‘ 

Seas 
me: ____ 443 N. Center Street | 443 N. Center Street ves [7] no [JJ 
q 3. NAME OF First Middle Last 4. DATE ‘Month: “Dey “Yoer 
a pecrne OF 
Oe ‘ype or print! Vi . - * ATH 19 
5 | Virgil) _ William TWI —___ Nee os ee 
Se 5. SEX & COLOR OR RACE7_ waRRIED fF] NEVER MARRIED [_]| 8 DATE OF BIRTH [9. AGE (In yeers iF UNDERT YEAR) IF UNDER 24 HRS, 
2 ‘ | ‘ | lest birthdey} aah | bers Hours | Min, 
82 Male _ White _|_ wipowep [ Divorcen [_] - Oct, 93.1909 63 oy jl 
es TOe. USUAL OCCUPATION (Give 1Ob. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2s done during most ol working life, . 
s Grocer: __ Monks Korner Mkt. Maryland, Cumb. U.S.A. 
= 13. FATHER'S NAME . > ) 14. MOTHER'S MAIDEN NAME = = 
gcl 
gs a 2 
ae George Twigg Maude Bailey _ : a 
é 
= 
= 


SOCIAL SECURITY NO. 
00920-3248 _Mrs, Doris L, Twigg 443 N. Center St,,City 


18. CAUSE OF DEATH [En ise,per line for {e), (b), oe ; | INTERVAL BET Ween . 
( ONSET 
PART |. DEATH WAS CAUSED BY: ‘ We PS 
IMMEDIATE CAUSE (a)_ Cl {erenhe CAB iA | ls 
442 \% DUE TO ; CA C as q 4 
Conditions, if eny eZ D vy is CO ee Ee Aatore 


geve rise to imme: 
(a), steting ihe underlying 
ceuso last. i“ (e) 


The law requires that the death certificate be executed with 


ed by the hospital! or attending physician. 


After this certificate has been signed by the attending physician and co: 
f Health prior to burial, cremation, or removal, 


tached for use as the burial-transit permit, 


patsy EO vd pOlonvbeg \uedgr 


ei / Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. SEAS 
3) 7 ie yes [] No Df 
2 = ]20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) - z 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o & [2oe. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 207, (Cily or town) (County) (State) 
Z a Hour a.m. While Not While fectory, sireet, office bldg., ele.) | 
Ae 6° = pam. 19 et work et work ? i 
Asad F 3 
34 e088 21. | certify that (I) (+rtetrospirat} attended the deceased from A to. fathbp 19.2.2, that (1) (we) fast 
Par oS 2 saw the deceased alive on. and that death occured at/a&4.M, from the causes and on the date stated above. 
mre ls Zia. gIGNATURE aie Zab, DATE 
OfB’o ( ATTENDING MED. STAFF SIGNED 
Rise pers ond fo q SS DIRECTION Tal PHYS, [] 
Hog oc Heperatinns 2 oe 9. }aed Ames 
Rom 6% | NAME (Type) : 
CP _______Dr. Wyand F. D@orner Jr, __—_|._ 414. Ne Mechanic St. Cumb. Md. 
fe) v= 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) : {Stete) 
awe REMOVAL, (Spagity) A 
9298 burda 12=14—62 | Rose Hill Cemetery Cumberland Md. 
Fp Als (4) 24 FUNERAL DIRECTOR’E~QIGNATURE ADDRESS, 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
9/60 / 
ae = pier ‘ Cumberland, Mda 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divig! Batya {7 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marr a 
un 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


be used as a burial-transit permit. File page: 
or removal, and in any even! 


Medica! Examiner’s Office along with form PM3. Pa: 


execute the certificate, writing the word “pending” in per 


3 
°° 
a 
o 
° 
ae) 
sh 
2c 
~ 
290 
it 
39 
Ua 
ae 
ga 
= 
Sa 
EE 
° 
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or its designated agent, prior to burial, cremation, 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where ‘areal lived, If institution: Residence before admission) 


: a. COUNTY 
& a, STATE b. COUNTY 
= Allegany — f MARYLAND Maryland j 

2 b, CITY OR TOWN {if outsida corporata limits, < LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 

ea write RURAL and give nearast town) ; 

a Cumberland, 3 Days Dundalk F 

5 0 @. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) | d. STREET ADDRESS a a. Se 

Q AFAR 

ey D. 0. A. es iil Hospe 1704 Melbourne Road vs] NO 
ca 3, NAME OF “Middle tast a ‘DATE “Month Day —*Year ‘ 
ie DECEASED 
re (Type or print) ALLEN Underwood DEATH Dec, 3, _19 62 
£5 5. SEX 6. COLOR OR RACE|7. MARRIED (Never marrico [] “8, DATEOF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lest birthday) [Months | Day: H Min. 
aa Male White __| wows] pivorceo [J Feb. 9, 1906 56° yrs. " | “gal ana 4 
24 10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Staie or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

ae done during most of working life, aven if retired) a { 

Foreman _ Beth. Steel Co Ohio ? UsS As 
, 13, FATHER'S NAME MOTHER’S MAIDEN NAME 
e Elroy Underwood Jane Tidd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yeg.no, or unkown) | (Ifyesgive warordatasct servic, 
ft’ ‘NO 5. 


18. CAUSE OF ? DEATH | [Enter only one cause per Tine for Tal, ; (b), and (c).l a 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ 


ZL DUE TO 


“17, INFORMANT 


Mrs. Muriel Underwood 1704 Me1boume: Ra Rds 
Coronary Occlusion 


Coronary Sclerosis with thrombosis 


‘Address 


INTERVAL BET WEEN 


| Ba dden DEATH 


Conditions, if any, which (b) === 
gave rise to immediate cause 

(a), stating the undarying (| DUETO 

cause las. {e) 


2De. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT | RELATED ) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 


19, WAS AUTOPSY 
PERFORMED? 


ves [XJ No G 


2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


death resulted from: Natural causes fy], 


’ 


Accident [_], 
- 


ACTUAL ic 
SIGNATURE A 
NAME (ves! _Benedict Skitarelic, M.D. 


Suicide [_]. 


—_M,D. 


20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) {County) 
ear tatedt While __ Not While factory, street, offica bldg., etc. si i 
pan. 9 et work at work 
21, I certify that | took charge of the remains described above, held an Autopsy [x]. ar Ec) inquiry fg}. and in my opinion 


Homicide [_} Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [TX December 3 , 1962 
__Adérass (Strost, city, town, or county) Cumberland, Md 


DATE SIGNED 


@ 2a, B wage | 22b. DATE THEREOF "22e, NAME OF CEMETERY OR CREMATORY 22¢, LOCATION (City, town, of country) (State) 
a REMOVAL es 
one lak |12s6+1962 | Oak Lawn | ___| Eastern Aves Balto. Co. Md.. 
| 1-33, FUNERAL DIRECTOR J ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME Leaybog 2. 
su'oce [JOHN J. DUDA 7922: Wise ave. 222 M@s tom op 7_Hig62_fOMerbea = 


MARYLAND STATE DEPARTMENT OF HEALTH 


é a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
i390 CERTIFICATE OF DEATH 13975 


Ls ence ella a . bene tales (Where deceased lived. If institution: Residence before admission) 
bi b. COUNTY 
Allegany 
b. CITY OR TOWN ((f outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Cumberland, A Cumberland, 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS coe 
OR INSTITUTION } ON A FARM? 


Potomac St,, 21 Potomac St., yes (] No 


3. NAME OF First Middle lost 4. DATE Month Do, Yeor 
DECEASED 


coe HARRY ELMER VALENT INE Sam Dec, —2.4,_— sy 62 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Days | Hours| Min. 


Male White wipowen &X} pivorcep [] July 6, 1872 90 yn. 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ret, Fireman « Md, Rwy. Cumberland, Md. Uy, Se Ay 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin R, Valentine Hannah Hildebrandt 
1S. WAS DECEASED EVER IN U_ S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, no, oF unknown) | (Uf ye, give war or dotes of service) 


No 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED TZ. - ONSET AND DEATH 
a e. 
IMMEDIATE: CAUSE (a) DEC Sng ee E > - 


XK oA i DUE TO. 


ha 


<= 


by the funeral director, 


ind 2 shauld be filed with 


@. 


Pag 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Then please remave carban papers. 


Conditions, if ony, which 
gave rise ta immediate 
couse {a), stoting the under- 


lying couse lost. se > ai 


Pamr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. ae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0})|19. Accel nl 


yes] NOX 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ate has been signed by the attending physician and completely 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, fm: 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while fetome street, office bldg., etc.) ! 
p.m. lat work [7] of work 


p strenicg the deceased fram. ee 19. ghar (I) (we) fast 
lée 2-2 2 0 


MEDICAL CERTIFICATION 


fram the causes and an the date stated abave. 


22a. SIGNATU va i b. pare 
‘Gi i o ATTENDING MED. STAFF are i 
ZA M.D. | PHYS &  birector S Of GFA 


Re. NAME type. 22d. ADDRESS 
ype) 
Clay E, Durrett M.D, 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
eval (Specify) 


das 12/27/62 Fort Ashby Cem, Fort Ashby, W, Va. 
24. ae DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR do REGISTRAR'S SIGNATURE 


Charles L. Beorge Cumberland, Md, vat DEC 2.8 1962 


etoined by the haspital ar attending physician. 


IAL DIRECTOR: After this certi 
page 3 shauld be detached far use as the burial-transit permit. 
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ly filled in by ¢ 
Pages 1 ar 


2 
vent, within 72 hours after d 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


age 4 may be retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


P. 


eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


mest vail OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13976 


1, PLACE OF DEATH 


a. COUNTY 
Allegany 


2, USUAL RESIDENCE (Whara deceased lived, If hehivitee: Aadaenen ie before edmission) 


a, STATE 
MARYLAND 


b. COUNTY 


Maryland 


Allegany 


b. CITY OR TOWN [if outsida corporate limits, 
writa RURAL end give nearest town) 


Cumberland 


¢, LENGTH OF STAY IN Ib 


89 years 


¢. CITY OR TOWN [If outside corporeta limits, write RURAL and giva nearest town) 


Cumberland _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
57 New Hampshire Ave. / 57 New Hampshire Ave.|s(] xokl 

‘3. NAME OF First ~ Middle $ “Lest 4. ‘DATE Month Dey Yeor 

DECEASED 

esha Joseph M. Weber Dec. 1719 62 
5. SEX "|6. COLOR OR RACE|7, maRRIED eI NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 

lest birthday) | Wonths) Days 
Male White WIDOWED PF vivorceo []|AUgUSt 16, 1873) 89 vs. 


| Retired Groceryman 


Ws, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY 
Own Business 


Tl. BIRTHPLACE (County & State, or foreign country) 


Cumberland, Md. 


13. FATHER’S NAME 


Nicholas Weber 


14, MOTHER'S MAIDEN NAME 


Barbara Fisher 


(Yes, no, or unkown) 


no 


(Ifyes givawer or detesof service) 


V5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


214-32-3309 


1B. CAUSE OF DEATH [Entar only one 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


sf /) 
4+ DUE TO 
Conditions, if eny, which (b) 
98V0 rise to immediate couse 
te}, stating the underlying 
cause last, te) 


yer line for 


DUETO 


{e), (B), and (e).) 


| 12. CITIZEN OF WHAT COUNTRY? 


USA 


Address 


Mrs. William E. Mouse,Cumberland,Md. 


keel tern. 


INTERVAL BETWEEN 
ni vl AND DEATH 


Mn 


200, ACCIDENT WAS UNDERLYING ia 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m. 
Pam. 


Month, Day, Yaar 


MEDICAL CERTIFICATION 


Jat work [_] 


19 


saw the deceased alive on.. 


2Dd, INJURY OCCURRED 
While Not While 


21. 1 certify that (I) (this ee attended the deceased from... 
a AL 


at work 


a 


m19@2n, and that death occured at... 


20¢, PLACE OF INJURY (Home, ferm, i 2DI. (City or town) 


factory, streat, office bldg., etc.) i 


; whe LV 


..M, from the causes and on the | date stated above, 


PART Ih, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla) 19. WAS AUTOPSY — 


PERFORMED? 


| ves F no [] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


(County) (Stete) 


, 196.2, that (1) (we) last 


22b. DATE 


ue ae ee ATTENDING MED. STAFF SIGNED, 
ey “Thies cs aa al SL [i—l6G2 
22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
3s, BURIAL, CREMATION, | 23b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) (Stete) 
uno rial |Dec.18,1962 SS.Peter & Paul Cemetery Cumberland,Md. a 


24 FUNERAL DIRECTOR'S SIGNATURE 


James F. Scarpelli, ,Cumber' Talia , Ma. 


25a, REC'D BY REGISTRAR | 2Sb, "REGISTRAR’S. SIGN, TURE 


Jo E C2 6 1964 _/Cherbes Jue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
43979 CERTIFICATE OF DEATH 13977 


\& 


as) 

ez > s 

2 3 1 eee OF DEATH ae | 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmission] 
o gy any ttEca NY STATE b. ‘mY 

2s += ___manyianp | MARYLAND ALLEGANY _ > s> 

Sie b. CITY OR TOWN. {if outside corporata limits, . LENGTH OF STAY IN Ib ec. CITY OR TOWN [If outside corporata limits, writa RURAL end give naerast town) 

He writa RURAL and give nearest town} 

i 

23 CUMBERLAND HOURS _|_—s CUMBERLAND. ee 
2 a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS Stee 
Ea 

Sy ap MEMORIAL HOSPITAL = 106, LAING AVENUE aS La NO 
@ | 3. NAME OF Middle spies Month Day Your 

, DECEASED 
{Type or print) | PERT 
2 RY_ Joghua___i| ll ee BER ae es 
5 SEX: "| 6. COLOR OR RACE 8. DATE OF BIRTH ‘79. AGE {In years | IF UNDER 1 Y! IF UNDER 24 HRS. 


7. MARRIED ral NEVER MARRIED 


eager] Days 
wipoweb [_] Divorced [_] BER 1 \y 18 


10b. KIND OF BUSINESS OR muse TO BIRTHPLACE (County & 21. ta, or cae country) | 12. CITIZEN OF WHAT COUNTRY? 


last ea 


“Hours | Min, 


Ws, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


Ret, Carman 
13. FATHER'S NAME 


B. & 0, Rwy. _MARYLAND Allegany USAe 


14, MOTHER'S MAIDEN NAME 


JOHN WHARTON MaxiyiA RICE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| | 17, INFORMANT ~ Address 
) 


NO, or unkown) | (Ifyasgivewaror datas of servi 
MEMORIAL HOSPITAL = CUMBERLABO, MARYLAND 


Then please remove carbon 


No 


cremation, or removal, and in any event, within 72 hours after death. 


= 18, CAUSE OF ly ona cause par line for (a), (b), =a j INTERVAL pa P= 
ND BEA’ 
PART |. DEATH WAS CAUSED BY: Voie k 

g IMMEDIATE CAUSE > eS 4 PSE Laat eswosere dey & |FL 

= Sims 

< { DUE TO yA 

8 

= Conditions, if any, whieh " ye Hforreefelegin ST pte 
gava rise to immadiata causa a = 
(3), stating the underlying (| CUETO 
causa last, a {e) 


Fg ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI GIVEN IN PART la) 19. ee ‘AUTOPSY — 
ce] > ERFORMED? 
is 

NO 
5 a Ee ao - yes [] No XK] 
= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert II of item 18.) 
& |] OR CONTRIBUTING [.] CAUSE OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stata) 
5 hisses Whila __ Not Whila | factory, straat, offica bldg., ate.) | 
= pm, 19 ot work [] at work [J | d 


21. | certify that (I) (this hospital) attended the deceased from.., 
2nd thal death occured a 


(3) x P| hat (I) (we) last 
ee from the causes and on the date stated above, 


22a. SIGNATURE ; x t' Mene oe z. DATE 
~ A MED. 
Le oe AA ef tmp. | PHYS. fa Director [} PHYS. [] @ ao 


22c. PHYSICIAN'S | 22d. ADDRESS 


saw the deceased alive ont <2 & ir re: 


Page 4 may be retained by the hospital or attending physician. ; he 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and cq 


director, page 3 should be detached for use as the bur' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


Name Pe! DRe CLAY E. DURRETT : 236 VIRGINIA AVE., CUMBERLAND, M. ] 
@ 2a. ete Grate) 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town or county) = ~ (Stata) = 
REMOYA il 
r Buriat” | 12/6/62 estlann hem, | Gardens | Cumberland, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 256, aise s oe a 
15M 7/61 ALL 
H, Wayne George _ Cumberland, Md. : pare ECT 4 2 SChontleg ¥¢ a 


= 


filled in by the funeral 
rs, Pages 1 and 2 sh: 


(~ 
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tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
dazth. Page 4 may be retained by the hospital or attending physician. 


a 
VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
as) ra slam RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13979 


1. PLACE OP DEATH = a uauae RESIDENCE (Where dacaased aps a “seme Residenca belore admission) 
Le as b. 
ALLEGANY a MARYLAND || WEST VIRGINIA M Ai NERAL v 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarast town) 
write RURAL and give nearest town) 
CUMBERLAND 3 DAYS BURLINGTON ne 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strat eddress) d. STREET ADDRESS a 1S RESIDENCE 
ON AFA\ 
MEMORIAL HOSPITAL “ i ves ["] No [] 
‘3. NAME OF ~ First ‘Middle tant | 4. DATE Month Day Year 
DECEASED OF 
(Type or print) EMMA Ob ] I SE WI L! N =e DEC, 22. 19 
5. SEX ———S*~*~*~<C*«*.C COLOR OR RANE 7, mane LONever MARRIED [X] B. DATE OF BIRTH — TF \9. gv | | UNDER 1 YEAR| IF UNDER 24 HRS. 
t birt tad ths | Da: Hi Min. 
FEMALE | WHITE woowe [] _owvorceof]| JULY 31, 1900 68 | BT | S| Sl 


Wa, USUAL OCCUPATION {Giva kind of work 11. BIRTHPLACE (County & Steta, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


, done during most of working life, avan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


rk Partner Store = BURLI NGTON,W.VA. U.S.Ae 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
CHARLES K. WWLSON EMMA ARNOLD 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT <a — Address 

(Yes, no, or unkown) | (Ifyas givawarordatesof service) 

~ — N : |_ None MEMORIAL HOSPITAL 

| | 18. CAUSE OF DEATH Knter onty ona cause pagline for (a), 7 INTERVAL BETWEEN 
ee eae ‘AND DEATH 

PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE nfo 2 z a ea: 


ul mo DUE TO 


90¥e risa to immadiata cause 
DUE TO 
19. WAS AUTOPSY — 
PERFORMED? 
yes [] No 


{a), stating tha underlying 
causa last, {e} | 

200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 
factory, street, office bldg., etc. | 


PART Il. OTHER SIGNIFICANT CONDITIONS G BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pert | or Pert Il of itam 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While __ Not While 
jet work [_] et work 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


* % p < 7, that (I) @ve}tast 
i, RraMone causes and on nthe date stated above, 
22b. DATE 


ATTNOING STAFF Si 
iRecTOR ] PHYs. [J (2/% 


) ADDRESS 


122 S, CENTRE ST., CUMBERLAND, MD. 


21. | certify that (I) (this hos; 
saw the deceased aliveyon. 
22a. SIGNATUR! 


ital) attended the deceased hee. a 
19GB and ee eS | 


22c. PHYSICIAN'S 
NAME (Typa) 


E DR._W. Fe WILLEAMS 


Ba. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION {City, ‘Town or r county) 
REMOVAL {Spacify) my va 5 
[12=26462 (Burlington Com. 


ton,W.Veae. =s 
24 Fi DIRECTOR'S SIGN, [3 ADDRESS 


Heepeet/ Ape, os DEC IVT PRE Tage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
gk) RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—< 


AY 5, es CERTIFICATE OF DEATH 1398 () 
ey = 
2 3) wi 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
24 q a, COUNTY e. STATE b. COUNTY > 
a, ALLEGANY, = ———smnnytanp ||” MARYLAND £ 
Ee 8 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL and give nearest town) 
By nag write RURAL end give neeres! town) 
=e 
8 ——s A eS SS ae < a — = a 
Bae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giv =n PAYS eddress) d. STREET ADDRESS @. IS RESIDENCE 
Eas ON A FARM? 
Sud MEMORIAL Te 330 BEALL ST. ves J NL 
~ NAME OF First Middle Last | 4. DATE Month Day “Yeor 
i l \ Tie | F 
c« 'ype or prin DEATH 
£ e CHARLES _ HARRISON ___WINEBRENNER | DECEMBER 20 19 62 
; 5. SEX. 6, COLOR OR RACE! 7, MARRIED BX] NEVER MARRIED [_] F BIRTH [9. AGE (In years {IF UNOER 1 YEAR INDER 24 HRS. 
. 7 MALE last birthday) |"Months) Deys | Hous | Min. 
= i WH ITE __| wiwowe [] _pivorcen [] MAY 2) 1 892 JO | = —— | 
3 10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. HRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COU! 
£ done during most of working life, even if retired) 
a Ret, Machinist Potomac Edison | MARYLAND, Allegany w2Sehe ea 
‘¢ 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z 
a 


JOSEPIE WINEBRENNER IDA M._LEASURE ___ 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
(resiue,cor arbor wliMeura Wawere later sleeve TS, E Winebrenner “$30 Beall Sts E Cum “. 


a or ee dS L05 5557 RIAL HOSPITAL, CUMBERLAND MO. 


18. “CRUSE OF DEATH [I [Enter only | one cau }, ond (c).] ERVAL wld 


t 
PART |. DEATH WAS CAUSED BY: = MT e+ "A - é 7 ae DEATH. Tretek 


af IMMEDIATE CAUSE (0)__/ 

mf BH DUE TO Weal “2 , 

geve rise to immediete cause ; =, a: 

(e), steting the underlying f PUETO ( 7: Se 


Conditions, it eny, which (b) 
cause last. 


the attending physician and ¢ 
it. Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


jician. 


iS > 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)) 19. WAS AUTOPSY 
—— =, PERFORMED? 

& 

Ce 2 ee eee = ee eee Bs | Tes Le ANeA Ee 

= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert i or Pert Il of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

© J UF EITHER, NOTIFY MEDICAL EXAMINER] 

a ae ¥ = = —- = 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 

ot Paes While __Not While factory, street, office bidg.., etc.! | 

z p.m. 9 et work [_] at work [J 


INERAL DIRECTOR: After this certificate has been signed by 
ector, page 3 should be detached for use as the burial-transit permi 


th. Page 4 may be retained by the hospital or attending physi 


. | certify that (I) an ee ee the deceased from..{77 as A-That (1) Core} last 
saw the deceased aliye on... eee. 19S Morand that sail ore at9ae! bbls the causes and on the date stated above, 
|22RnsIgn a Oe sie fF NG £0 STAFF eee SyGNeD 

; 5 
ORR Cote. | director ] oes. | 2jfey 2 
/ 22. LS ous ~ | 22d, ADDRESS 7 — % a 7 
[| |__MME Se" OR. We Fe WILLIAMS |__N22_ Ns CENTRE ST., CUMBERLAND, MARKLAND 
Se. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or counhy) (Stete) 
a ial” 
= __ Buria 12/24/62 |SS, Peter & Paul Cem,| Cumberland, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 | 


_ Charles L, George Cumberland, Md, OMDEL 9 6196) 0CLiaule e. 


Id 


filled in by the fener 


rs. Pages 1 and, 


, cremation, or removal, and in any event, within 72 hours after de 


« 


cian. 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


. Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, 
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VR AIS (4) 
15M 7/61 


SS 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3975 CERTIFICATE OF DEATH 15961 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence before od: 
a, COUNTY a, STATE b, COUNTY 


ALLEGANY MARYLAND MARYLAND GARRETT 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


CUMBERLAND 2 DAYS GRANTSVILLE [/ 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS : @. 1S RESIDENCE 


RT. #2 ON A FARM? 
___MEMORIAL HOSPITAL 7 J tog |i ves |] No 
|. NAME OF ann le = a | 4. DATE Month Dey Yeer 


DECEASED 


type orm JESSIE P. Bint DECEMBER 2019-62 


Seaig [6 COLOR OR RACE|7 MmaRRieD [Never Marien |] | & DATE OF BIRTH ~_|9. AGE (In years IF UNDER 1 YEAR| if UNDER 24 HRS. 


FEMALE WHITE wioweD X  pivorceo [| 2=1 1~1895 teas 


| 
done during most of working lite, even if retired) 


HOUSEWIFE bs ee MARYLAND U.S.A. 


cae pac Days | Hours | Min. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DAVID WARNICK DORCAS FAZENBAKER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of unkown) | (Ifyesgive werordates of service] 
MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [inter only one cause per line for (0), [b), end (e).] INTERVAL BETWEEN 
AND DEATH 
PART |. DEATH WAS CAUSED BY. ; , 5 
IMMEDIATE CAUSE fe) LEft ventricular failure |_Inmmediate_ 
) ; DUETO f : | 
Condittens,. 1h Shy, eh Myocardial fibrosis, Mitral insufficiency | 22 


Ser ee ee 6 adeno carcinoma cecum 


Getto. fe  Medistatic carcinoma --liver and stomach from | 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONI aut hy roel PIAS AUTOPSY 
ERFO! 


+o ages mellitus, 2.Duodenal ulcer, 3. Ademometis goitre without | vs no [2] 


206. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 
(os CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
our ee ii While Not While factory, street, office bldg., etc.) | 
9 at work et work } 


22" to... D@G....203.. that (I) (we) last 


iPaMne causes “ah on a dete stated above, 


MEDICAL CERTIFICATION 


P.m. 


22b. DATE 
ATTENDING. MED. STAFF SIGNED, 
PHYS, 


a] DIRECTOR 7 pxys. 12/21/62 
. 2d. ADDRESS i. F 
MUEL MSJACOBSON 50 PERSHING STREET, CUMBERLAND, MD 


330. BURIAL, ee DATE THEREOF “| 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ [Stete) 


‘Bard (Specify) 
an Grantsville, _Griantsville,Garrett co, ,Md_ 


‘244UNER: DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’: s —— 
Ss m 
Fine won) Bushes WS oar DEC 28 msi 2 te, hein 3 Lg 3 
z las =e. = 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH ries 3982 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilullon: Residence befora admission) 
a, COUNTY é e. STATE b. COUNTY = 
__ Allegany MARYLAND Md. All egany 
b. CITY OR TOWN {if oulside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give naerest Town) 
writa RURAL end give nearast town) 
rural-Barton LZ 23 Yrs. X _rural=Barton_ 


d. NAME OF HOSPITAL OR INSTITUTION (if dot in hespitel, give street address) d. STREET ADDRESS r e. IS fewer 
‘ " ON A FARM 


. Le vss (no gat 
“Last 4. DATE ‘Month ‘Dey —‘Yoor 
19 62 


5. SEX 6. COLOR OR RACE|7, MARRIED Ge] NEVER MARRIED il 8. DATE $ BIRTH 9. pies IF UNDER 1 ‘ae IF UNDER 24 HRS, 


Male White wipowep []__bivorcep [-] Sept. 6.1886 76 ye. periny Be eres ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
d fiers nee ‘of working life, even if relirad) 7 | . a 
niwer Coal Mine Allegany-Ma USS: 


Pages 1 and 2 should 


ithin 24ghours afr 
, cremation, or removal, and in any event, within 72 hours after death. 


y filled in by they funeral 


te be executed wi 


Then please remove carbon 


5 ; OF 
DECEASED OF 
(Type or print) : oO DEATH 


id com 


ica’ 


jician ani 


13. FATHER’S NAME MOTHER'S MAIDEN NAME a 
Daniel Young Agnes McMullen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ i il 


bess or unkown) | (Ifyesgive weror detesofservice) 2140 3=173 p Ollie Young-Barton, Ma, 


18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (c).] “V INTERVAL BETWEEN 


mn SOCHERE, Conainemne af Abdaminel Viscara © | Sedo. 


® DUE TO 


Address 


ian. 


Conditions, if any, which 
gave rise to immediete cause 
(a), steting the underlying 
Rodan ou te) 


ding physic! 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ee AUTOPSY 
4 ERFORMED?. 


Severe Ascites : ves [] no" 


he burial-transit permit. 
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8 
= 
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o 
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Pg 
© 
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202. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enier netura of injury in Part | or Pert Il of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
euratin, While __ Not While fectory, street, office bldg., etc.) | 
p.m. at work 


| 
ate tal) attended the deceased from. 190 10. Dee...G.... 4 19. OZ that (1) (we) last 


19.64, and that déath occured aA, from the causes and on the date stated above. 


Dee. 
pace he +] ATTENDING MED STAFF aN 
_ xYS Mp, | PHYS. Ps pirecror [-] PHYs. [] pee, LDIVGE 
22c. PHYSIC! ~ es = — cee / 


22d, ADDRESS 


Paul _R, Wilson Aa ln cee See ee ee eee 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


urial” |12/12/62  |sunset Memioral Ge 


24 FUNER. DIRECTOR'S SIGIJATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGI:! ed ee 
ed. Boal» Westernport Md. oat DEC 13 1962 fChexls 


Alter this certificate has been signed by the attending phys’ 


of Health prior to burial, 


MEDICAL CERTIFICATION 


saw the deceased alive of 


age 4 may be retained by the hospital or atten 


page 3 should be detached for use as t 


RAL DIRECTOR: 


NAME (Typ 


SPITAL OR ATTENDING PHYSICI 


be filed with the State Dept. 


director, 


TO 
di 


2% 
aes 


